
Parker
September 17, 2007

Linda Ketellapper, SFD-7-5 Parker Hannifin Corporation
U.S. Environmental Protection Agency, Region IX 6035 Parkland Boulevard
Superfund Division Cleveland, OH 44124-4141
75 Hawthorne Street Phone (216) 896-3000
San Francisco, California 94105 FAX (216) 896-4032

Re: 104(e) Request for Information - Omega Superfund Site       
Real Property at 11808 Burke Street. Santa Fe Springs, CA   

Ms. Ketellapper,

This letter is in response to the U.S. EPA's 104(e) information request concerning the Omega
Superfund Site and the real property located at 11808 Burke Street, Santa Fe Springs, California.
Parker Hannifin Corporation (Parker) operated a Cylinder Division manufacturing facility at 11808
Burke Street Santa Fe Springs, California from 1971 to 1996. Parker's response to the inquiries
contained in the information request are provided below:

1. Identify all persons consulted in preparing the answers to these Information Requests.

Jim Smith Mike Grace
Plant Manager Sr. EHS Auditor
Cylinder Division Parker Hannifin Corporation
Parker Hannifin Corporation 6035 Parkland Blvd.
1300 Six Flags Road Cleveland, Ohio 44124
Lithia Springs, GA 216-896-3376
770-819-3400

James Donchess
Assistant General Counsel
Parker Hannifin Corporation
6035 Parkland Blvd.
Cleveland, Ohio 44124
216-896-3295

2. State whether you are currently operating at the Property or have in the past. Identify the dates
of operation. If not the owner provide a copy of the leases.

Parker Hannifin Corporation Cylinder Division leased the facility and was in operation at that location
from 1971 when the facility was built until Parker ceased operations at that location in October 1996;
the lease (Exhibit A1) expired in November 1996.

Parker Hannifin filed a Freedom of Information Act Request with California EPA Department of Toxic
Substance Control to obtain a copy of the attached report from 1995 that answers the questions
asked herein and supplies copies of the leases. (Exhibit A) Parker no longer maintains copies of the
attachments to the 1995 request. On September 12, 2007, Parker received a response to the FOIA
request and was informed that the CalEPA DTSC no longer maintains a copy of this report on file.
(Exhibit A5)
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Parker Hannifin also filed a Freedom of Information Act Request with the United States Environmental
Protection Agency, Region IX requesting any and all information pertaining to this Property. Parker is
still awaiting response to this request.

3. If not currently operating at the Property, identify the current operators at the Property and
provide dates such current operators began doing business at such address.

Parker Hannifin Corporation has no knowledge of the current owners, operators, or operations that
are taking place at that location. The only documentation that Parker has on-fite is the attached report
from 1995 to the California EPA Department of Toxic Substances (Exhibit A).

4. Provide a list of all employees who had knowledge of the use and disposal of hazardous
substances at the Parker Hannifin Corporation facility at the Property during the entire time period that
Parker Hannifin Corporation was associated with this facility:

(A) The employee's full name;
(B) The employee's current or last known address(es) and telephone number(s), including the

last known date on which you believe the address and telephone number was current;
(C) The employee's Social Security Number;
(D) Identify the entire time period that the employee worked at the facility; and
(E) The position(s) the employee held with each business entity during his or her entire period of

employment at the facility.

Name/Title: Jim Smith, Plant Manager
Business Address: 1300 Six Flags Road

Lithia Springs, GA30122
Business Phone:   
Home Address:           

      
Home Phone:   
SSN:   
Period at Site:              

Name/Title: Eric Castaneda, Shipping & Receiving Clerk
Business Address: 221 Helicopter Circle

Corona, CA 92880
Business Phone:   
Home Address:         

      
Home Phone:   
SSN:   
Period at Site:         

5. Identify and explain all business operations at the Property, including such information as the
size of the facility, number of employees, dates of operation, product(s) manufactured and a
description of the daily activities. In addition provide a scaled map of the facility, which includes the
locations of significant buildings and features. Indicate the locations of any maintenance shops,
hazardous material or waste storage area(s), machine shops, degreasers, liquid storage tanks, fuel
tanks. Provide a physical description of the facility and identify the following:

(A) Surface structures (buildings, tanks, containment and/or storage areas, etc.)
(B) Subsurface structures;.
(C) Groundwater and dry wells, drilling log, dates, etc.;
(D) Past and present stormwater drainage system and sanitary sewer system;;
(E) Any and all additions, demolitions or changes of any kind to physical structures on, under or

about the facility or to the property itself and dates;;
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(F) Indicate location of all waste storage or waste accumulation areas, waste disposal areas, and
any other disposal locations. .

Parts A-E
The response to Question 9 in the attached Exhibit A provides the answers to the above listed
questions Parts A-E.

PartF
The response to Question 7 of Exhibit A provides the answers to the above listed questions in Part F.

Attached is the site map. (Exhibit A2).

6. Have you ever or do you currently use, manufacture, produce, or generate any hazardous
substances/materialsAvaste in the operations at the Property?:

(A) Identify the trade or brand name, chemical composition, and quantity used for each chemical
or hazardous substance;

(B) Describe the process in which the hazardous substance was used, manufactured, generated
or produced;

(C) The locations where each chemical or hazardous substance is or was used, stored and
disposed of. Identify the kinds of wastes quantities and methods of disposal for each
chemical of hazardous substance;

(D) Describe the waste streams from any process in which any such hazardous substance is, or
was used, manufactured, generated, or produced;

(E) Provide copies of any permits of storage, treatment, or disposal of any waste stream from any
process in which any hazardous substance is, or was used, manufactured, generated, or
produced;

(F) Provide copies of all hazardous material business plans and chemical inventory forms
(originals and updates) submitted to city, county and/or state agencies; and

(G) Provide copies of all manifests governing hazardous substances generated by your
operations at the facility.

Part A-D
The response to Question 7 and 8 in the attached Exhibit A answers Parts A-D of this question and
(Exhibit A3).

PartE
The response to Question 15 in the attached Exhibit A answers Part E of this question. The Parker
facility at that location was issued EPA ID CAD981973357 for generation of hazardous waste. The
facility also had been issued a permit to operate (PTO), permit to install (PTI) the evaporator unit
(D77900) and spray paint booth (P48743).

PartF
Parker has no information responsive to this question other than that contained in the FOIA document
requests.

PartG
Attached in (Exhibit A3) are copies of the waste manifests.

7. Provide copies of all technical or analytical environmental information, including, but not limited
to, any known release of hazardous substances to any media (soil, water or air) and any data and
documents related to soil, water (ground and surface), geology, hydrogeology, soil sampling, soil gas
sampling or air quality on or at the Property. As part of your response, include any and all letters of
enforcement from any regulatory agency concerning operations or events at the Property and
inspection notes, citizen complaints, letters of enforcement from any regulatory agency and formal
notices of violation.



Attached in (Exhibit A4) is a copy of the Clarifier Visual Inspection that was performed in February
1997. Parker has no copies and is not aware of any technical or analytical environmental information,
or any known release of hazardous substances to media. Parker has no letters of enforcement,
inspection notes, citizen complaints, letters of enforcement from any regulatory agency or formal
notices of violation for the Property.

8. Provide copies of all information and documentation related to approval of any remediation or
cleanup activities conducted during your ownership or operations at the property.

Parker has no copies of any information or documentation nor is aware of any activities relating to any
remediation or cleanup conducted during our operations at the property.

Parker will supplement this letter with any additional, responsive information that it discovers in the
future. If you have any questions concerning this response, please contact me at 216-896-3376 or at
mgrace@parker.com.

Regards,

Mike Grace
Sr. EHS Auditor
PARKER-HANNIFIN CORP.

Attachments:
Exhibit A: Parker Hannifin letter to CalEPA dated March 14, 1995
Exhibit A1: Standard Industrial Lease-Net dated 1991 between Parker and the Rosenbergers
Exhibit A2: Parker Hannifin Cylinder Division layout dated March 2, 1993
Exhibit A3: Waste profile and manifests documentation
Exhibit A4: PSI letter to Parker Hannifin dated February 4, 1997 regarding a Clarifier Visual

Inspection
Exhibit A5: DISC letter to Parker Hannifin dated September 10, 2007 regarding FOIA request, US

EPA letter to Parker Hannifin dated September 5, 2007 regarding FOIA request



UNITED STATES ENVIRONMENTAL PROTECTION
AGENCY
Region IX

75 Hawthorne Street (OPA-2)
San Francisco, CA 94105

September 05, 2007

Mr. Michael Grace
Parker Hannifin Corporation
6035 Parkland Blvd
Cleveland, OH 90670

Freedom of Information Act (FOIA), 5 U.S.C. 552
Request #: 09-RIN-00625-07

Dear Mr.Grace:

Thank you for your FOIA request dated September 05, 2007 and received in this office on
September 05, 2007, for records related to:

Parker Hannifin Corporation, Santa Fe Springs, CA

The Agency has twenty (20) working days to respond to your request, except when you have
agreed to an alternate due date or unusual circumstances exist that would require an extension of
time under 5 U.S.C. 552 (a) (6) (B).

We hope to respond to you soon. In the interim, please contact us if you have any questions
about your request. Please cite your FOIA request number in all communications.

Sincerely,

Ivry Johnson
Freedom of Information Officer
Office of Public Affairs
(415)947-4251
(415)947-3591 Fax



Exhibit A:

Parker Hannifin letter to CalEPA dated March 14,1995



Parker

VIA EXPRESS MAIL
Cleveland, Ohio 44112
Phone (216) 531-3000

_ _ . . ' Telex 9S-0636
Doug Suzuki
State of California
California Environmental Protection Agency
Department of Toxic Substance Control
1011 Grandview Avenue
Glendale, CA 91201

March 14,1995

RE: PARKER-HANNIFIN'S MANUFACTURING SITE
SANTA FE SPRINGS, CALIFORNIA

Dear Mr. Suzuki:

Enclosed please find Parker-Hannifin's Response to the Information Request regarding
the subject facility. Thank you for agreeing to the additional time for Parker to respond.

Please address all future correspondence to this matter to:

A. C. Brown
Sr. Environmental & Safety Field Representative
Parker-Hannifin Corporation
17325 Euclid Avenue
Cleveland, OH 44112-1290
Telephone: (216) 531 -3000
Facsimile: (216) 481-0664

Very truly yours,

A. C. Brown
Sr. Environmental & Safety Field Representative

ACB/gah

cc: J. Smith
T. Meyer



SIGNATURE AND CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared
under my direction or supervision in accordance with a system design to assure that
qualified personnel properly gather and evaluate the information submitted. Based on
my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to be the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Thomas L Meyer. Associate General Counsel
Name and Title (Typed)



Hazardous Substance Information Request
Parker-Hannifin Corporation

11808 Burke Street
Sante Fe Springs, CA 90670

1. Identify all persons who prepared or who were consulted in the preparation of the
response to this Information Request.

Response:

The following Parker-Hannifin Corporation ("Parker") employees prepared or were
consulted in preparing the answers to this Information Request:

Name/Title:
Business Address:

Business Phone:
Home Address:

Home Phone:

Name/Title:
Business Address:

Business Phone:
Home Address:

Home Phone:

Name/Title:
Business Address:

Business Phone:
Home Address:

Home Phone:

Jim Smith, Plant Manager, Cylinder Division
11808 Burke Street
Sante Fe Springs, CA 90670
310-698-0985

      
        

  

A.C. Brown, Sr. Environmental Health & Safety Field Rep.
17325 Euclid Avenue
Cleveland, OH 44112-1290
216-531-3000

      
        

  

Thomas L. Meyer, Associate General Counsel
17325 Euclid Avenue
Cleveland, OH 44112-1290
216-531-3000
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2. Identify each and every owner, operator, lessee, or sublessee of any portion of the Site
known to you, and for each person so identified:

a) Identify all officers and directors of each owner, operator, lessee, or sublessee of
the Site;

b) Describe the nature of the operations of each owner, operator, lessee, or sublessee
at the Site;

c) Describe the portion of the Site owned, operated, leased by each such person; and
d) Identify the dates during which each portion was owned, operated, or leased by

such person.

Response:

The current owners of the entire Site are:

Name: Adolf and Eleni Rosenberger (the "Rosenbergers")
Address:       

        
Phone: Unknown

See attached Exhibit 2-1 (Standard Industrial Lease-Net dated November 19, 1991
between Parker and the Rosenbergers).

Previous owners of the entire Site were:

Name: Wayne and Patricia Kerbs (the "Kerbs")
Address:         

        
Phone:   

See attached Exhibit 2-2 (Standard Lease Agreement-Net dated May 26, 1986
between Parker and the Kerbs).

Name:        ikov (the "Saltikovs")
Address:       

    
Phone: Unknown

See attached Exhibit 2-3 (Standard Industrial Lease dated July 30,1971 between
Parker and the Saltikovs); Exhibit 2-4 (Acceptance and Amendment to Lease between
Parker and the Saltikovs dated November 18, 1971); and Exhibit 2-5 (Lease Renewal
between Parker and the Saltikovs executed May 27, 1976).

The lessee and operator of the entire Site is:

Name: Parker-Hannifin Corporation
Address: 17325 Euclid Avenue

Cleveland, OH 44112-1290
Phone: 216-531-3000
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Construction of the Parker Cylinder Division plant (the "Plant") located at 11808 Burke
Street, Stanta Fe Springs, CA (the "Site") was completed in December, 1971. Parker
has been the sole lessee of the entire Site since 1971. The Plant manufactures and
assembles air and hydraulic cylinders in a variety of bore sizes and mounting styles.
These cylinders are used extensively in the machine tooling industry in numerous
applications involving the use of fluid power. The various types of manufacturing
techniques used at the Plant are: sawing, machining, spray painting, cleaning,
assembly, and testing of the finished product. The cylinders produced at the Plant are
made of a variety of different materials. The most common materials are steel bar
stock, steel tubing, and aluminum tubing.

The Saltikovs were the owners of the Site at the time of the initial lease in 1971 to
Parker until May 9, 1980 (See attached Exhibit 2-6, a letter from Federal Industrial
Properties to Parker dated May 9, 1980 regarding change in ownership at the Site).
The Krebs owned the Site from May 9, 1980 until sometime in 1990 (See attached
Exhibit 2-7, a letter from Parker to the Kerbs dated May 15, 1990 regarding the
proposed transfer in ownership of the Site). The Rosenbergers have owned the Site
since sometime in 1990 until the present.

The officers and directors of Parker are identified on page 40 of attached Exhibit 2-8
(Parker's Annual Report to Shareholders for its fiscal year ended June 30, 1994).



3. Identify all past and present operations at the Site which have involved the generation,
use, purchase, treatment, storage, disposal or other handling of hazardous substances.
Include any known information on the operations of lessees.

Response:

There are six manufacturing operations at the Site which use or generate hazardous
substances, as follows:

A. MACHINING

The machining operations at the Site include turning, boring, drilling, and tapping of
material to design specifications. The hazardous substances used during these
operations were petroleum based cutting oils and stoddard solvents.

The oil was used as both a lubricant and coolant during the manufacturing process
from 1971 to 1983. From 1983 through the present, petroleum based cutting oil was
replaced with water soluble cutting oil, which is not a hazardous substance. The
solvent is used to remove the oil from finished machine parts. Stoddard solvent has
been used at the Site from 1988 to the present.

B. SPRAY PAINTING

Finished products or specific components of a finished product are hand painted at the
Site using a spray paint gun. From 1971 through 1989, solvent based paint was used
in this process. The use of this paint required the use of paint thinners which contained
toluene and xylene. Solvent paint was discontinued in 1989 and was replaced by water
based coatings, which are still being used. There are no hazardous substances in the
water based coating.

C. AQUEOUS CLEANER

After most of the parts have been machined to the required specification, they are
processed through a three stage aqueous cleaner. This washing machine removes
any oil and metal chips that may be deposited on the components after the machining
operations. The cleaning is performed in three stages. In the first stage, the parts are
sprayed with an alkaline detergent which contains less than 30% sodium hydroxide. In
the second stage, the parts are spray rinsed with hot water to remove any detergent
residue. In the final stage, the parts are sprayed with a rust inhibitor. The inhibitor
used does not contain any hazardous substances. Aqueous cleaning with an alkaline
detergent has been performed at this facility from 1986 to the present. Waste
rinsewater and waste detergent is sent to an evaporator.

D. SOLVENT DECREASING

From 1972 through 1976, the parts were cleaned in 1,1,1-trichloroethane by immersion
in 5 gallon dip tanks. From 1976 through 1986 parts were cleaned with 1,1,1-
trichloroethane in a 300 gallon vapor degreaser. From 1986 to the present, parts are
cleaned by immersing them in a ten gallon dip tank of 1,1,1-trichloroethane.



E. ASSEMBLY

The piston and piston rod assembles used in the cylinder manufacturing at the Site are
assembled by applying an adhesive bond on one of the components and then
threading the two components together. To ensure the integrity of the bond, both
components are dipped in 1,1,1-trichloroethane to remove any oil residue that may be
on the parts from manufacturing or from handling by operators. This operation has
been performed at the Site from 1971 to the present.

F. CYLINDER LEAK TESTING

Finished products are leak-tested prior to shipment. This test has been performed at
the Site from 1971 to the present. The test is performed to ensure the product's
integrity under specified operating pressures. During this test, the product is connected
to a test stand and injected with a hydraulic oil. The spent hydraulic oil is a hazardous
substance.



4. Identify all persons, including your current and former officers, employees and agents,
who have knowledge, information or documents about the generation, use, purchase,
treatment, storage, disposal or other handling of hazardous substances at or
transportation of hazardous substances to or from the Site.

Response:

Name/Title:
Business Address:

Business Phone:
Home Address:

Home Phone:

Name/Title:
Business Address:

Business Phone:
Home Address:

Home Phone:

Name/Title:
Business Address:

Business Phone:
Home Address:

Home Phone:

Name/Title:
Business Address:

Business Phone:
Home Address:

Home Phone:

Name/Title:
Business Address:

Business Phone:
Home Address:

Home Phone:

Jim Smith, Plant Manager
11808 Burke Street
Sante Fe Springs, CA 90670
310-698-0985

      
        

  

Robert Roxlau, Manufacturing Manager
500 South Wolf Road
Des Plaines, IL 60016-3198
708-298-2400

      
        

  

Larry Blair, Assistant Plant Manager
11808 Burke Street
Sante Fe Springs, CA 90670
310-698-0985

      
      

  

Eric Castaneda, Shipping & Receiving Clerk
11808 Burke Street
Sante Fe Springs, CA 90670
310-698-0985

        
        

  

Ron Forentzen, Assembly & Test Operator
11808 Burke Street
Sante Fe Springs, CA 90670
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5. Identify all hazardous substances which are or have been generated, used, stored,
treated, disposed of or otherwise handled at the Site.

Response;

The hazardous substances used, generated, stored or handled at the Site by Parker
since 1971 are as follows:

1,1,1-trichloroethane (1,1,1-TCA), propane gas, sodium hydroxide, stoddard solvent,
solvent paint, stainless steel, tungsten carbide, toluene, xylene, and iron phosphate,
and hydraulic oil.



6. Describe the nature, including the chemical content, characteristics, physical state and
quantity of each hazardous substance identified in response to Question 5.

Response:

1.1.1-TCA

This material is purchased and used in a liquid state. The current chemical content is
95% 1,1,1-trichloroethane, 1% 1,2-butylene oxide, 2% 1,4-dioxane, and 2%
nitromethane. The approximate average annual use of TCA over the past 24 years has
been 1,260 gallons per year.

Propane Gas

This material is purchased and used in a liquid (compressed) state. The chemical
content is 87% propane, 6% ethane, 5% propylene, and 2% butane. The approximate
average annual use of propane gas over the past 24 years has been 160 gallons per
year.

Sodium Hydroxide

This cleaner currently contains approximately 30% sodium hydroxide and 5%
petroleum distillate. It is purchased in a liquid state, is diluted with water according to
the manufacturer's recommendations, and is used in the liquid state. The annual
usage since its introduction into the Plant has been approximately 420 gallons.

Stoddard Solvent

This material is purchased and used in a liquid state. The current chemical contents
are 85% nonane, and 15% trimethylbenzene. The annual usage of stoddard solvent
since it was introduced into the Plant has been approximately 120 gallons.

Solvent Paint

The paint was purchased and used as a liquid. The annual usage was approximately
78 gallons. No further information is available since the paint is no longer used at the
Site.

Stainless Steel

Stainless steel is purchased and used in a solid form. The current chemical content is
68% iron, 17% chromium, 3% nickel, 3% copper. The approximate average annual use
of stainless steel over the past 24 years has been 13,100 pounds per year.

Tungsten Carbide

Tungsten carbide is purchased and used in a solid form. The current chemical content
is 70% tungsten carbide, 20% cobalt, 10% titanium carbide. The approximate average
annual use of tungsten carbide over the past 24 years has been 150 pounds per year.



Toluene/Xylene

The paint thinner was purchased and used in a liquid state. The chemical content
included toluene and xylene. The annual usage was approximately 20 gallons.

Iron Phosphate

This material was purchased and used in a liquid state. The chemical content was less
than 15% phosphoric acid, less than 5% sodium fluoborate, and less than 5% sodium
salt. The annual usage was 55 gallons.

Hydraulic Oil

This material is purchased and used in a liquid state. The current chemical content of
virgin petroleum oil is 60 -100% petroleum oil. Traces of lead, cadmium, and
1,1,1-TCE have been detected in spent hydraulic oil. The approximate average annual
use of hydraulic oil over the past 24 years has been 268 gallons per year.



7. Describe how, when and where each hazardous substance identified in response to
Question 5 was or is used, generated, stored, treated, transported, disposed of or
otherwise handled at the Site.

Response:

1,1,1-TCA has been used at this facility from 1971 to the present. It is currently used
in a 10 gallon dip tank as an immersion cleaner in the Plant assembly department.
Virgin TCA is stored inside the Plant in a 130 gallon tank which is located on the
shipping dock. Spent 1,1,1-TCA is stored in 55 gallon drums under the canopy
storage area. It is shipped off-site as a F001 hazardous waste. At the present time,
1,1,1-TCA is purchased from Rho-Chem Corporation. They are also the company that
transports and disposes of this substance when it becomes a waste.

From 1972 through 1976, 1,1,1-TCA was used to clean parts in 5 gallon dip tanks
located by the band saw and assembly area. Both virgin and spent TCA were
contained in 55 gallon drums. They were stored inside the plant on the shipping dock
or outside where the canopy is now located. It was disposed of as a hazardous waste.
Spent 1,1,1-TCA was transported and disposed of by Barren Blakesee. Barren
Blakesee was also the company virgin TCA was purchased from.

From 1976 through 1986, 1,1,1-TCA was used to clean parts in a 300 gallon vapor
degreaser. The vapor degreaser was located where the aqueous cleaner is today.
The virgin solvent was stored in fifty-five gallon drums located by the shipping dock.
Waste solvent was stored in fifty-five gallon drums. It was also stored on the shipping
dock or outside where the canopy is now located. It was disposed as a hazardous
waste. From 1978 through 1981 virgin and spent 1,1,1-TCA were transported and
disposed of by Barron Blakesee. From 1981 through 1986 virgin and spent 1,1,1-TCA
were transported and disposed of by Rho-Chem Corporation.

Stoddard Solvent has been used at this facility from 1988 to the present. It is used as
a cleaner to remove oil and chips from components immediately after being machined.
The stoddard solvent is currently used in three 15 gallon dip tanks which are located in
various sections of the Plant. There is currently no other storage at the Plant. The
virgin stoddard solvent for these tanks is purchased from Safety Kleen Corporation.
Safety Kleen is also the transporter and disposer of spent stoddard solvent.

Propane Gas has been used at the Site from 1971 to the present. Propane gas is used
to power industrial fork lifts. Two or three 5 gallon replacement tanks are kept on site
and stored outside the facility adjacent to where the storage canopy is located.

The aqueous cleaner that contains sodium hydroxide has been in use from 1986 to the
present. It is used to clean oil and chips from machined components in equipment
located in the center of the manufacturing area. An extra 55 gallon drum of the cleaner
is stored near the washer. Waste rinsewater and spent cleaner are taken to an
evaporator located under the storage canopy. Prior to 1994, the waste generated from
this stream was disposed of by hauling it off-site. It was transported and disposed of by
Demehno Kerdoon of Compton, CA. This waste stream was listed as a non-hazardous
waste.
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Lacquer paint was used in the spray paint booth located inside the facility from 1971 to 1989.
It was used to paint finished products to protect them from rusting. Virgin lacquer paint was
purchased and mixed at the Parker facility located in Des Plaines, Illinois. From there it was
shipped to this Site. The paints were stored inside the facility in a flammable materials cabinet.

Toluene and xylene components of a paint thinner were used to thin the solvent paint
being applied to parts that were spray painted from 1971 through 1989. They were also
used to clean the spray painting equipment. The thinning of the paint and cleaning of the
spray painting equipment were all performed at the spray paint booth. These materials
where stored inside the facility in a flammable materials cabinet.

Hazaroudous chemicals found in the iron phosphate process included phosphoric acid
and sodium fluoborate. These chemicals were used in an aqueous cleaning system from
1986 through 1994 and were used to deposit a coating on parts for corrosion protection
and paint adhesion. The chemicals were stored on pallets under the storage canopy
which is located near the truck dock. Waste from this process was sent through the
evaporator. Prior to the installation of the evaporator, this waste stream was hauled off-
site by Demehno Kerdoon of Compton, CA.

Stainless steel is used in several of the components that are manufactured by the
Plant. It has been used at the facility from 1971 to the present. It is stored on bar stock
racks which are located throughout the facility. Any scrap generated from this process
is stored in chip bins which are located under the storage canopy outside by the
trucking dock. These chips were sold to a scrap dealer who in turn recycled them. The
name of the that dealer is Asco Metals located in Santa Fe Springs, CA

Tungsten carbide is used in cutting tools in several of the manufacturing processes. It
is stored in the Plant's tool crib.

Hydraulic oil has been used at the site from 1971 to the present in the 250 gallon
capacity pressure test stand located in the center of the plant. It is used to pressurize
finished cylinders when evaluating their integrity. Virgin hydraulic oil is stored in a 55
gallon dispensing tank located against the northeast wall in the plant. Virgin hydraulic
oil has always been stored inside the Site. Spent hydraulic oil is stored in 55 gallon
drums. For the past 5 years, it has been stored under the storage canopy. Prior to
that, it was stored on the shipping dock or outside where the canopy is now located.
Since 1991, the Site's spent hydraulic oil has been transported by and disposed of by
Petroleum Recycling Corporation, Safety Kleen Corporation and Industrial Service Oil
Inc.
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8. For each hazardous substances identified in response to Question 5, provide any and
all documentation relating to the generation, use, storage, treatment, or disposal of the
hazardous substance at the Site, including but not limited to, lab analyses, material
safety data sheets, manifests, bills of lading, operation or storage records, piping or
tank integrity testing, and permits or licenses.

Response:

Documentation regarding each hazardous substance is provided as follows:

A. 1.1.1-TCA

Documentation for 1,1,1-TCA is provided in Exhibit 8-1 and includes:

• The most current material safety data sheet.
• Copies of the hazardous waste manifests from 1989 through 1994.

B. Stoddard Solvent

Documentation for stoddard solvent is provided in Exhibit 8-2 and includes:

• The most recent material safety data sheet.
• Copies of the hazardous waste manifests from 1992 through 1994.

C. Propane Gas

Documentation for propane gas is provided in Exhibit 8-3 and includes:

• A current material safety data sheet.

D. Sodium Hydroxide

Documentation for the sodium hydroxide is provided in Exhibit 8-4 and includes:

• A material safety data sheet for the alkaline cleaner used in the facility.
• Results from an analytical test for metals performed on the waste stream that

contained spent sodium hydroxide.
• Results from an analytical test for volatile organic compounds performed on the

waste stream that contained spent sodium hydroxide.

E. Toluene and Xvlene

There is no available documentation regarding the former use of toluene and xylene in
the facility. Also, there is no documentation regarding the use of the solvent based
paint.
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F. Iron Phosphate

Documentation for the iron phosphate is provided in Exhibit 8-5 and includes:

• The most current material safety data sheet.

G. Stainless Steel and Carbide

Documentation for both the stainless steel and carbide is provided in Exhibit 8-6 and
includes:

• Material safety data sheets for each material.

H. Permits

Documentation of permits is provided in Exhibit 8-7 and includes:

• Acknowledgement of notification of hazardous waste activity.
• Acknowledgment of the renewal of the air permit for the waste water evaporator.
• Acknowledgment of the renewal of the air permit for the spray paint booth and

solvents.

I. Hydraulic Oil

Documentation for hydraulic oil is provided in Exhibit 8-8 and includes:

• The most current material safety data sheet.
• Copies of the hazardous waste manifest (1991-1992).
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9. Describe the physical characteristics of the Site, including but not limited to the
following:

a) Surface structures (i.e., buildings, tanks, etc.)

b) Ground water wells;

c) Past and present storm drainage system, sanitary sewer system, and subsurface
disposal fields; and

d) Any additions, demolitions or changes to physical structures on, under or about the
Site, and the date on which such changes occurred.

Response:

The Plant is situated on Lot 12 of Tract Number 25540 in the city of Sante Fe Springs,
California. The lot size is approximately 24,000 square feet. The Plant is a one-story
masonry building. The building is roughly 11,640 square feet in size. 10,440 square
feet of the building is used for manufacturing operations. The remainder is office
space. Asphalt parking areas are located around the Plant.

There are no groundwater wells, underground storage tanks, or aboveground storage
tanks at the Site. Storm water is drained from the Site on asphalt to a trench leading to
the City's storm water sewer system. A canopy style storage shed, which was built in
1989, is located adjacent to the truck dock.

When the Plant was constructed in 1971, a two-stage eight hundred gallon oil/water
separator was installed beneath a parking area in the front of the building. This unit is
connected to the city's sanitary sewer system. It was used to collect waste mop water
from a floor drain located inside the building. Waste rinse and wash water from the
aqueous cleaning system were also discharged to this unit and the water from both of
these streams would pass through the separator. The petroleum oil and any solids in
the solution would remain in the separator. The effluent was discharged by gravity to
the sanitary sewer. The oil/water separator was pumped out twice a year to remove
accumulated oils and solid and this waste was disposed off-site. The discharge of mop
water and waste rinsewater from the aqueous cleaning system to the oil/water
separator was discontinued in 1989. They are now processed in the evaporator.
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10. Provide copies of current and historical site maps, and/or aerial photographs of the Site
and surrounding area, showing the location of buildings, pipes, tanks, and any other
structure used for the generation, use, storage, treatment or disposal of hazardous
substances.

Response:

A map of the Site is provided in Exhibit 10-1. An aerial photograph of the Site, taken in
January 1995, is provided in Exhibit 10-2.
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11. Provide all existing technical or analytical information relating to the Site, including but
not limited to data and documents regarding soil, water, geology, hydrogeology, or air
quality on and about the Site.

Response:

Parker is not aware of any existing technical or analytical information regarding soil,
water, geology, hydrogeology, or air quality on and about the Site.

16



12. If you know or have reason to know of any on-going or planned monitoring or
investigations of the soil, water, geology, hydrogeology or air quality on or about the
Site, describe the nature and scope of the monitoring or investigations, and the person
or person who are undertaking these investigations.

Response:

To the best of Parker's knowledge, there is no planned or on-going environmental
monitoring or investigations at the Site at this time nor during any previous period
during which Parker has been the lessee.
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13. Describe all releases or threats of releases of any kind into the environment of any
hazardous substances that have occurred or may occur at or from the Site, including
but not limited to:

a) When such releases occurred or may occur,

b) How the releases occurred or may occur;

c) What hazardous substances were released or may be released;

d) What amount of each such hazardous substance was released;

e) Where such releases occurred or may occur

f) Any and all activities undertaken in response to each such release or threatened
release;

g) Any and all investigations of the circumstances, nature, extent or location of each
such release or threatened release, including the results of any soil, water, or air
testing that was undertaken; and

h) All persons with information relating to subparts a through g of this question.

Response:

To the best of Parker's knowledge, there have not been any releases or threats of
releases of hazardous substances into the environment at the Site.
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14. Provide documentation relating to each release identified in response to Question 13.

Response:

Not applicable.
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15. Identify all permits issued for the storage, treatment or disposal of hazardous
substances at the Site.

Response:

The Plant has been issued EPA identification number CAD981973357, which is
required for generators of hazardous waste. The Plant has also been issued permits to
operate (PTO) and permits to install (PTI) the evaporator unit (D77900) and spray paint
booth (P48743).
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16. Identify all insurance policies held by you during your period of ownership or
occupancy, and for each policy identified provide:

a) The effective date of the policy;

b) The policy number,

c) The type of policy (i.e., comprehensive, general liability;

d) The name and address of the insurance company;

e) The amount of coverage under the policy; and

f) Any claim filed under the policy relating to coverage for environmental damages.

Response:

Parker objects to providing such information as such information is not relevant and is
not likely to lead to relevant information.
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17. Describe the acts or omissions of any persons, other than your employees, agents or
those persons with whom you had a contractual relationship, that may have caused any
release or threat of release of hazardous substances at the Site identified in response
to Question 13.

Response;

Not applicable.
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18. For each and every question contained herein, identify all documents consulted,
examined or referred to in the preparation of the answer to the question, and provide
true and accurate copies of all such documents.

Response:

Documents Exhibits

Standard Industrial Lease-Net dated November 19,1991
between Parker and the Rosenbergers 2-1

Standard Lease Agreement-Net dated May 26, 1986
between Parker and the Kerbs 2-2

Standard Industrial Lease dated July 30,1971 between
Parker and the Saltikovs 2-3

Acceptance and amendment to lease between Parker
and the Saltikovs dated November 18,1971 2-4

Lease renewal between Parker and the Saltikovs
executed May 27, 1976 2-5

Letter from Federal Industrial Properties to Parker dated
May 9, 1980 regarding change in ownership at the Site 2-6

Letter from Parker to the Kerbs dated May 15, 1990
regarding the proposed transfer in ownership of the Site 2-7

Parker's Annual Report to Shareholders for fiscal year
ended June 30, 1994 2-8

Most current 1,1,1-TCA material safety data sheet (M.S.D.S.) 8-1a

Copies of 1,1,1-TCA hazardous waste manifest (1989-1994) 8-1 b

Most recent stoddard solvent M.S.D.S. 8-2a

Copies of stoddard solvent hazardous waste manifest (1992-1994) 8-2b

Most current propane gas M.S.D.S. 8-3

M.S.D.S. for alkaline cleaner containing sodium hydroxide 8-4A

Analytical test results for metal on waste stream containing
sodium hydroxide 8-4b

Analytical test results for V.O.C.'s on waste stream containing
sodium hydroxide 8-4c

Most current iron phosphatizer M.S.D.S. 8-5
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Documents Exhibits

Most current stainless steel M.S.D.S. 8-6a

Most current carbide M.S.D.S. 8-6b

Acknowledgment of notification of hazardous waste activities
E.P.A. hazardous waste number 8-7a

Air permit renewal acknowledgment for the wastewater
evaporator 8-7b

Air permit renewal acknowledgment for the spray paint
booth and solvent 8-7c

Copies of test stand oil hazardous waste manifest (1991-1992) 8-8a

Most current hydraulic oil M.S.D.S. 8-8b

Map of the Site 10-1

Aerial photograph of the Site. 10-2
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Exhibit A1:

Standard Industrial Lease-Net dated 1991 between Parker and the Rosenbergers



ADDENDUM A

Paragraph 4. Lessee shall pay to Lessor as rent for
the Premises, the sum of $4,888.80 per month for the initial
36 months of the lease term (i.e. December I, 1991 to
November 30, 1994).

Lessee shall pay to Lessor as rent for the Premises,
the sum of $5,121.60 per month the last 24 months of the
lease terms (i.e. December 1, 1994 to November 30, 1995).

Paragraph 7. Except for damage caused by the act or
omission of Lessee, which damage shall be promptly repaired
by Lessee, Lessor shall maintain in good condition the roof,
foundation and the structural components of the roof,
foundation and exterior walls.

Paragraph 48 - OPTION TO EXTEND. Lessor hereby grants
to Lessee the option to extend the term of this Lease for a
five year period commencing when the prior term expires upon
each and all of the following terms and conditions:

(i) Lessee gives to Lessor, and Lessor actually
receives, on a date which is prior to the date that the
option period would commence (if exercised) by at least
eight (8) and not more than ten (10) months, a written
notice of the exercise of the option to extend this lease
for said additional terms, time being of the essence. If
said notification of the exercise of said option is not so
given and received this option shall automatically expire;

(ii) The provisions of paragraph 39, including
the provision relating to default of Lessee set forth in
paragraph 39.4 of this lease are conditions of this option;

(iii) All of the terms ad conditions of this
lease except where specifically modified by this option
shall apply;

(iv) The monthly rent for each month of the
option period shall be as agreed to by Lessor and Lessee.

Paragraph 49 - RIGHT OF FIRST REFUSAL. In the event of
an offer acceptable to Lessor, or to Lessor's successor in
interest, at any time or times during the original or
extended term hereof, for the sale of the premises, the



Lessor shall give the Lessee written notice thereof and a
copy of said offer including the name and address of the
proposed purchaser; and Lessee shall have the option and
right of first refusal for 5 days after receipt of such
notice written, whether to elect to purchase on the terms of
said offer.

Paragraph 50. Following execution of this agreement
and in consideration of the lease the Lessor shall make the
following improvements:

(i) build an addition to the interior office space
in the building, consisting of approximately 280 square feet
(about 14x20), with a drop ceiling, overhead storage and a
new interior window and a new door. Tenant shall, at its
own cost, install an HVAC system;

(ii) build a gate for the parking areas. ,J

Said improvements shall be completed on or before May .
1, 1992..

Paragraph 51. Lessee may terminate the lease pursuant
to the following terms and conditions:

(i) Lessee may cancel the lease, effective on or
after November 30, 1994 by giving notice as set forth
herein;

(ii) Lessee must give to Lessor, and Lessor
actually receive, not earlier than ten (10) months
nor later than eight (8) months prior to the
cancellation, Lessee's Notice of Cancellation;

(iii) If said Notice of Cancellation is not so
given and received, the lease shall remain in full
force and effect and Lessee shall remain liable for all
rents due for a period of eight (8) months from the
date of Lessor's receipt of Notice of Cancellation.



ADDENDUM B: PARAGRAPH 52

ADDENDUM TO
STANDARD INDUSTRIAL LEASE

Dated

By and Between Adolf & Eleni Rosenberger

and Parker Hannifin Corporation

Environmental Matters.

(1) Tenant's Covenants Regarding Hazardous Materials

A. Compliance with Environmental Laws. Tenant shall at all
times and in allrespects comply with allFederal, state and local
laws, ordinances and regulations ("Hazardous Material Laws") relating
to industrial hygiene, environmental protection or the use, analysis,
generation, manufacture, storage, disposal or transportation of any
oil, flammable explosives, asbestos, urea formaldehyde, radioactive
materials or waste, or other hazardous, toxic, contaminated or
polluting materials, substances or wastes, including, without limita-
tion, any "hazardous substances," "hazardous wastes." "hazardous
materials" or "toxic substances" under any such laws, ordinances or
regulations (collectively, "Hazardous Materials").

B. Hazardous Materials Handling. Tenant shall at its own
expense procure, maintain in effect and comply with all conditions of
any and all permits, licenses and other governmental and regulatory
approvals required for Tenant's use of the Premises, including,
without limitation, discharge of (appropriately treated) materials or
wastes into or through any sanitary sewer serving the Premises.
Except as discharged into the sanitary sewer in strict accordance and
conformity with all applicable Hazardous Materials Laws, Tenant shall
cause any and all Hazardous Materials removed from the Premises to be
removed and transported solely by duly licensed haulers to duly
licensed facilities for final disposal of such materials and wastes.
Tenant shall in all respects handle, treat, deal with and manage any
and all Hazardous Materials, in on under or about the Premises in
total conformity with all applicable Hazardous Materials Laws and
prudent industrial practices regarding management of such hazardous
Materials. Upon expiration or earlier termination of the term of the
Lease, Tenant shall cause all Hazardous Materials to be removed from
the Premises and transported for use, storage or disposal in
accordance and compliance with all applicable Hazardous Materials
Laws. Tenant shall not take any remedial action in response to the
presence of any Hazardous Materials in or about the Premises or any
Building, nor enter into any settlement agreement, consent decree or
other compromise in respect to any claims relating to any Hazardous
Materials in any way connected with the Premises or any- . Building,
without first notifying Landlord of Tenant's intention to do so and
affording Landlord ample opportunity to appear, intervene or otherwise
appropriately assert and protect Landlord's interest with respect
thereto.



B. Notices. Tenant shall immediately notify Landlord in
writing of!TT7 any enforcement, cleanup, removal or other
government*! or regulatory action instituted, completed or threatened
pursuant to any Hazardous Materials Laws; (ii) any claim made or
threatened by any person against Tenant, the Premises or any .. -
Building relating to damage, contribution, cost recovery compensation,
loss or injury resulting from or claimed to result from any Hazardous
Materials; and (iii) any reports made to any environmental agency
arising out of or in connection with any Hazardous Materials in or

removed from the Premises or any Building, including any
complaints, notices, warnings or asserted violations in connection
therewith. Tenant shall also supply to Landlord as promptly as
possible, and in any event within five (5) business days after Tenant
first receives or sends the same, with copies of all claims, reports,
complaints, notices, warnings or asserted violations relating in any
way to the Premises, either Building or Tenant's use thereof. Landlord
shall have, the right, upon reasonable/_ hazardous waste manifests
reflecting the legal and proper disposal of all Hazardous Materials
removed from the Premises. /

notice, to audit Tenant's wcaused by Tenant

(2) Indemnification of Landlord. Tenant shall indemnify, defend (by
counselreasonablyacceptableto Landlord), protect, \and hold
Landlord, and each of Landlord's partners, employees, \agents,
attorneys, successors and assigns, free and harmless from\and against
any and all claims, liabilities, penalties, forfeitures, losses or
expenses (including attorneys' fees) or death of or injury, to any
person or damage to any property whatsoever, arising from orXcaused in
whole or in part, directly or indirectly, by (A) the presence in, on,
under or about the Premises or either Building or discharge in or from
the Premises or either Building of any Hazardous Materials or Tenant's
use, analysis, storage, transportation, disposal, release, threatened
release, discharge or generation of Hazardous Materials to, in, on,
under, about or from the Premises or either Building, or (B) Tenant's
failure to comply with any Hazardous Materials Law. Tenant's
obligations hereunder shall include, without limitation, and whether
foreseeable or unforeseeable, all costs of any required or necessary
repair, cleanup or detoxification or decontamination of the Premises
or either Building, and the preparation and implementation of any
closure, remedial action or other required plans in connection
therewith, and shall survive the expiration or earlier termination of
the term of the Lease. For purposes of the release and indemnity
provisions hereof, any acts or omissions of Tenant, or by employees,
agents, assignees, contractors or subcontractors of Tenant or others
acting for or on behalf of Tenant (whether or not they are negligent,
intentional, willful or unlawful) shall be strictly attributable to
Tenant.



STANDARD INDUSTRIAL LEASE — NET
AMERICAN INDUSTRIAL REAL ESTATE ASSOCIATION

,

hBtwo^n Adolf Rosenberger and Eleni

anri Parker.ttannifiii C!orpoT-^-(--i on , An

Rosenberger, husband

Ohio rnrporaf-Loj-L

19 9 1 i« marf? hy and
and wi f e

.. . . (herein called "Lesso'")

(h^rpm rall^<1 "| »«oo")

2. Premitet. Lessor hereby leases to Lessee and Lessee leases from Lessor for the term, at the rental, and upon all of the conditions set forth
herein, that certain real property situated in the County of LQS AngeleS State of California
commonly known as 11808 Burke Street. Santa Fe Springs
and described as Lot 12 of hrarf 25540 in the City of Santa Fe Springs, as per
map recorded in book 692 pages 65 to 68 inclusive of maps, in the

of rnnnt-y with a one story building approximately
11 ,fi4fl sq. ft

Said real property including the land and all improvements therein, is herein called "the Premises".

3. T*rm.

3 1 Term. The term of this Lease shall be for FJV6 _ L5J _ years
1.1991 . and ending on November 30, 1996commencing on

unless sooner terminated pursuant to any provision hereof

3 2~D*t*y-in-Eos»e_jiion. Notwithstanding said commencement date, if for any reason Lessor cannot deliver pn«pg»inn Q( [ho Braa»« -̂trv
Lessee on said date, LessoT^alt-not-fe«-subiecUp any liability therefor, nor shall such failure fiffg-;! thf walntit1/ nf inTTTTnir or thr- nhlignlirin-i of
Lessee hereunder or extend the term hereof, but instlcrr-casea.asseeshajj mil limihlnjiiiiiilirmav rent until possession of the Premises is tendered
to Lessee, provided, however, that if Lecci?r sha|l not hum ilrM'ufvpn pnTifrrtrm-nf t*"» Pre""<:n'"*"th'" sixty (60) days from said commencement
dale, Less°°Tiay atl iMm-ni[HiMis i.yn mn writing to Lessor within ten (10) days thereafter, cancel this Lcnaeuiiwhich event the parties shall
be discharged from all obligations hereunder. provided further, however, that if such written nntirnnfl rrisoim nnl rnTTiTvTTrlliy I niinu WJJJTMI'ninl
ten (10) day period. Lessee's right to cancel this Lease hereunder shall terminate and be of no further force or effect.

3 3 Early Possession. If Lessee occupies the Premises prior to said commencement date, such occupancy shall be subject to all provisions
hereof, such occupancy shall not advance the termination date, and Lessee shall pay rent for such period at the initial monthly rates set forth below

4. Rent. Lessee shall pay to Lessor as rent for the Premises, monthly payments of $ fn ~\ 1 y . m advance, on the 1st"
day of each month of the term hereof Lessee shall pay Lessor upon the execution hereof $ as rent for

See ADDENDUM A PARAGRAPH 4

Rent for any period during the term hereof which is for less than one month shall be a pro rata portion of the monthly installment Rent shall be
payable in lawful money of the United States to Lessor at the address stated herein or to such other persons or at such other places as Lessor may
designate in writing

. as security for Lessee's.faithful5; Security Deposit. Lessee shall deposit with Lessor upon execution hereof $
performance^*-Les&ee's obligations hereunder If Lessee fails to pay rent or other charges due hereunder, or otherwise defaults with respect to any
provision of this Lease7L~e~sse*-may_use. apply or retain all or any portion of said deposit for the payment of any rent or other charge in default or for
the payment of any other sum to whicTf Lessor may become obligated by reason of Lessee's default, or to compensate Lessor for any loss or damage
which Lessor may suffer thereby If Lessor so use's or applies all or any portion of said deposit. Lessee shall within ten (10) days after written
demand therefor deposit cash with Lessor in an amount sufficienrto-teslQresaid deposit to the full amount hereinabove stated and Lessee's failure
to do so shall be a material breach of this Lease If the monthly rent shalTlroTTHwnejptmie, increase during the term of this Lease, Lessee shall
thereupon deposit with Lessor additional security deposit se that the amount of secu7ily~o>posUJieldby Lessor shall at all times bear the same
proportion to current rent as the original secjatOydeposit bears to the original monthly rent set fortrTTrrpawgigph 4 hereof Lessor shall not be
required to keep said deposit segazale-frOffTTts general accounts If Lessee performs all of Lessee's obligations hereu7idefr«auldeposit, or so much
thereof as has nottheteiotore~Deen applied by Lessor, shall be returned, without payment of interest or other increment for itsuie7To-te*saftior. at
Lessorj__QpijenrrOThe last assignee, if any, of Lessee's interest hereunder) at the expiration of the term hereof, and after Lessee has vacate
PrerrrtSls No trust relationship is created herein between Lessor and Lessee with respect to said Security Deposit

6. Us*.
6 1 Us*. The Premises shall be used and occupied only for Manufacturing and Warehousing of

Lessee's products and offices.
or any other use which is reasonably comparable and for no other purpose

6 2 Compliance with Law.
(a) Lessor warrants to Lessee that the Premises mils state existing on the date that the Lease term commences, but without regard to the

use for which Lessee will use the Premises, does not violate any covenants or restrictions of record, or any applicable building code, regulation or
ordinance m effect on such Lease term commencement date In the event it is determined that this warranty has been violated, then it shall be the
obligation of the Lessor, after written notice from Lessee to promptly, at Lessor's sole cost and expense, rectify any such violation In the event
Lessee does not give to Lessor written notice of the violation of this warranty within six months from the date that the Lease term commences, the
correction ot same shall be the obligation of the Lessee at Lessee s sole cost The warranty contained in this paragraph 6 2 (a) shall be of no force or
effect if. prior to I he date of this Lease. Lessee was the owner or occupant of the Premises, and. in such event, Lessee shall correct any such violation
at Lessee's sole cost *provided it is not considered a capital improvement

(b) Except as provided m paragraph 6 2(a) Lessee shall at Lessee's expense, comply promptly with all applicable statutes, ordinances
rules, regulations, orders, covenants and restrictions of record and requirements in effect during the term or any part of the term hereof, regulating
trie use by Lessee of the Premises Lessee shall notuse nor permit the use of the Premises in any manner that will tend to create waste or a nuisance
or. if there shall be more than one tenant in the building containing the Premises, shall tend to disturb such other tenants

6 3 Condition of Premises.
(a) Lessor shall deliver the Premises to Lessee clean and free of debris on Lease commencement date (unless Lessee is already in

possession) and Lessor further warrants to Lessee that the plumbing lighting, air conditioning, heating, and loading doors in the Premises shall be
m good operating condition on the Lease commencement date In the event that it is determined that this warranty has been violated, then it shall be
the obligation of Lessor, after receipt of written notice from Lessee setting forth with specificity the nature of the violation, to promptly, at Lessor's
sole cost, rectify such violation Lessee's failure to give such written notice to Lessor within thirty (30) days after the Lease commencement date
shall cause the conclusive presumption that Lessor has complied with all of Lessor's obligations hereunder The warranty contained in this
paragraph 6 3(a) shalMbe ot no force or effect if prior to the date of this Lease, Lessee was the owner or occupant of the Premises

(b; Except as otherwise provided in this Lease, Lessee hereby accepts the Premises in their condition existing as of the Lease
commencement date or the date that Lessee takes possession of the Premises, whichever is earlier, subject to all applicable zoning, municipal,
county and state laws, ordinances and regulations governing and regulating the use of the Premises, and any covenants or restrictions of record.
and accepts this Lease subject thereto and to all matters disclosed thereby and by any exhibits attached hereto Lessee acknowledges that neither
Lessor nor Lessor s agent has made any representation or warranty as to the present or future suitability of the Premises for the conduct of Lessee s
business /

7. Maintenance, Repairs and Alterations. *except as provided in ADDENDUM A PARAGRAPH 1
7 1 Lessee's Obligations. Lessee shall keep in good order, condition and repair the Premises and every part thereof, structural and non

structural, (whether or not such portion of the Premises requiring repair, or the means of repairing the same are reasonably or readily accessible to
Lessee, and whether or not the need for such repairs occurs as a result of Lessee's use, any prior use, the elements or the age of such portion of the
Premises) including, without limiting the generality of the foregoing, all plumbing, heating, air conditioning, (Lessee shall procure and maintain, at
Lessee s expense, an air conditioning system maintenance contract) ventilating, electrical, lighting facilities and equipment within the Premises,
fixtures, walls (interior and exterior), foundations, ceilings, roofs (interior and exterior), floors, windows, doors, plate glass and skylights located
within the Premises, and all landscaping, driveways, parking lots, fences and signs located on the Premises and sidewalks and parkways adjacent
to the Premises

7 2 Surrender. On the last day of the term hereof, or on any sooner termination, Lessee shall surrender the Premises to Lessor in the same
condition as when received, ordinary wear and tear excepted. clean and free of debris. Lessee shall repair any damage to the Premises occasioned

American Industrial Real Estate Association 1980
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by-the,installation or removal of Lessee's trade fixtures, furnishings and equipment Notwithstanding anything to the contrary otherwise stated in
this Lease. Lessee shall leave the air lines, power panels, electrical distribution systems, lighting fixtures, space heaters, air conditioning, plumbing
and fencing on the premises in good operating condition

7 3 Lessor's Rights. If Lesseefails to perform Lessee's obligations under this Paragraph 7, or under any other paragraph of this Lease. Lessor
may at its option (but shall not be required to) enter upon the Premises after ten (10) days' prior written notice to Lessee (except in the case of an
emergency, in which case no notice shall be required), perform such obligations on Lessee's behalf and put the same m good order, condition and
repair, and the cost thereof together with interest thereon at the maximum rate then allowable by law shall become due and payable as additional
rental to Lessor together with Lessee's next rental installment ADDENDUM A PARAGRAPH 7 and

7 4 t.«**or'» Obligation*. Except for the obligations of Lessor under Paragraph 6 2(a)and6 3(a) (relating to Lessor's warranty), Paragraph 9
(relating to destruction of the Premises) and under Paragraph 14 (relating to condemnation of the Premises), it is intended by the parties hereto that
Lessor have no obligation, in any manner whatsoever, to repair and maintain the Premises nor the building located thereon nor the equipment
therein, whether structural or non structural, all of which obligations are intended to be that of the Lessee under Paragraph 7 1 hereof Lessee
expressly waives the benefit of any statute now or hereinafter m effect which would otherwise afford Lessee the right to make repairs at Lessor's
expense or to terminate this Lease because of Lessor's failure to keep the premises in good order, condition and repair

7 5 Alteration* and Addition*. $10 000
(a) Lessee shall not. without Lessor s prior wr i t ten consent make ark alte'rations. improvements additions or Util ity installations in on or

about the Premises except for nonstructural alterations not exceeding M^&O in cumulative costs during the term of this Lease In any event
whether or not m excess of $2.500 in cumulative cost. Lessee shall make no change or alteration to the exterior of the Premises nor the exterior of
the buildmg(s) on the Premises without Lessor s prior wr i t ten consent As used m this Paragraph 7 5 the term 'Uti l i ty Installation shall mean
carpeting, window coverings, air lines, power panels electrical distribution systems, lighting fixtures, space healers, dir conditioning, plumbing,
and fencing Lessor may require that Lessee remove any or all of said alterations, improvements, additions or Utility Installations at the expiration of
the term, and restore the Premises to their prior condition Lessor may require Lessee to provide Lessor, at Lessee's sole cost and expense, a lien
and completion bond m an amount equal to one and one-half times the estimated cost of such improvements, to insure Lessor against any liability
for mechanic's and materialmcn s liens and to insure completion of the work Should Lessee make any al'erations. improvements, additions or
Utility Installations without the prior approval of Lessor. Lessor may require that Lessee remove any or all of the same

(b) Any a'leratio.is. improvements, additions or Uti l i ty Installations in, or about the Premises that Lessee shall desire to make and which
requires the consent of the Lessor shall be presented to Lessor in written form, with proposed detailed plans If Lessor shall give its consent, the
consent shall be deemed conditioned upon Lessee acquiring a permit to do so from appropriate governmental agencies, the furnishing of a copy
thereof to Lessor prior to the commencement of the work andthecompiianceby Lessee of all conditions of said permit in a prompt and expeditious
manner

(c) Le'ssee shall pay. when due. all claims for labor or materials furnished or alleged to have been furnished to or for Lessee at or for use m
the Premises, which claims are or may be secured by any mechanics or malerialmen s lien against the Premises or any interest therein Lessee shall
give Lessor not less than ten (10) days notice prior to the commencement of any work in the Premises, and Lessor shall have the right to post
notices of non-responsibility m or on the Premises as provided by law If Lessee shall in good faith, contest the validity of any such hen claim or
demand, then Lessee shall, at its sole expense defend itself and Lessor against the same and shall pay and satisfy any such adverse |udgment that
may be rendered thereon before the enforcement thereof against the Lessor or the Premises, upon the condition that if Lessor shall require. Lessee
shall furnish to Lessor a surety bond satisfactory to Lessor in an amount equal to such contested lien claim or demand indemnifying Lessor against
liability for the same and holding the Premises free from the effect of such lien or claim In addition. Lessor may require Lessee to pay Lessor's
attorneys tees and costs in participating m such action if Lessor shall decide it is to its best interest to do so

(d) Unless Lessor requires their removal, as set forth in Paragraph 7 5(a). all alterations, improvements, additions and Utility Installations
(whether or not such Utility Installations constitute trade fixtures of Lessee), which may be made on the Premises, snail become the properly of
Lessor and remain upon and be surrendered with the Premises at the expiration of the term Notwithstanding the provisions of this Paragraph
7 5(d). Lessee's machinery and equipment, other than that which is aff ixed to the Premises so that it cannot be removed without material damage to
the Premises, shall remain the'property of Lessee and may be removed by Lessee subject to the provisions of Paragraph 7 2

8- Insurance Indemnity.
8 1 Insuring Party. As used in this Paragraph 8, the term "insuring party" shall mean the party who has the obligation to obtain the Property

Insurance required hereunder The insuring party shall be designated in Paragraph 46 hereof. In the event Lessor is the insuring party, Lessor shall
also maintain the liability insurance described in paragraph 8 2 hereof, m addition to, and not in lieu of, the insurance required to be maintained by
Lessee under said paragraph 8 2, but Lessor shall not be required to name Lessee as an additional insured on such policy Whether the insuring
party is the Lessor or the Lessee, Lessee shall, as additional rent for the Premises, pay the cost of all insurance required hereunder. except for that
portion of the cost attributable to Lessor's liability insurance coverage in excess of $1,000,000 per occurrence If Lessor is the insuring party Lesse«
shall, within ten (10) days following demand by Lessor, reimburse Lessor for the cost of the insurance so obtained

8 2 Liability Insurance. Lessee shall, at Lessee's expense obtain and keep in force during the term of this Lease a policy of Combined Single
Limit, Bodily Injury and Property Damage insurance insuring Lessor and Lessee against any liability arising out of the ownership, use. occupancy
or maintenance of the Premises and all areas appurtenant thereto Such insurance shall be a combined single limit policy m an amount not less than
$500.000 per occurrence The policy shall insure performance by Lessee of the indemnity provisions of this Paragraph 8 The limits of said
insurance shall not. however, limit the liability of Lessee hereunder

8.3 Property Insurance.
(a) The insuring party shall obtain and keep in force during the term of this Lease a policy or policies of insurance covering loss or damage

to the Premises, in the amount of the full replacement value thereof, as the same may exist from time to time, which replacement value is

now $ 650 r OOP but in no event less than the total amount required by lenders having liens on the Premises, against all perils
included within the classification of fire, extended coverage, vandalism, malicious mischief, flood (m the event .v»me is required by a lender having a
hen on the Premises), and special extended perils ("all risk" as such term is used in the insurance industry) Said insurance shall provide for
payment of loss thereunder to Lessor or to the holders of mortgages or deeds of trust on the Premises The insuring party shall, in addition, obtain
and keep m force during the term of this Lease a policy of rental value insurance covering a period of one year, with loss payable to Lessor, which
insurance shall also cover all real estate taxes and insurance costs for said period A stipulated value or agreed amount endorsement deleting the
coinsurance provision of the policy shall be procured with said insurance as well as an automatic increase m insurance endorsement causing the
increase in annual property insurance coverage by 2% per quarter If the insuring party shall fail to procure and maintain said insurance the other
party may, but shall not be required to. procure and maintain the same, but at the expense of Lessee If such insurance coverage has a deductible
clause, the deductible amount shall not exceed $1,000 per occurrence, and Lessee shall be liable for such deductible amount

(b) If the Premises are part of a larger building, or if the Premises are part of a group of buildings owned by Lessor which are adjacent to
the Premises, then Lessee shall p?y for any increase in the property insurance of such other building or buildings if said increase is caused by
Lessee's acts, omissions, use or occupancy of the Premises

(c) If the Lessor is the insuring party the Lessor will not insure Lessee's fixtures, equipment or tenant improvements unless the tenant
improvements have become a part of the Premises under paragraph 7. hereof. But if Lessee :s the insuring party the Lessee shall insure its fixtures,
equipment and tenant improvements

8 4 ln*uranc« Pollclt*. Insurance required hereunder shall be m companies holding a "General Policyholders Rating" of at least B plus, or
such other rating as may be required by a lender having a lien on the Premises, as set forth in the most current issue of "Best's Insurance G jide"
The insuring party shall deliver to the other pa'ty copies of policies of such msui ance or certificates evidencing the existence and amounts of such
insurance with loss payable clauses as required by this paragraph 8 No such policy shall be cancellable or subject to reduction of coverage or other
modification except after thirty (30) days' prior written notice to Lessor If Lessee is the insuring party Lessee shall, at least thirty (30) days prior to
tha expiration of such policies, furnish Lessor with renewals or' binders" thereof, or Lessor may order such insurance and charge the cost thereof
to Lessee, which amount shall be payable by Lessee upon demand Lessee shall not do or permit to be done anything wh.'ch shall invalidate the
insurance policies referred to m °aragraph 8 3. If Lessee does or permits to be done anything which shall increase the cost of the insurance policies
referred to m Paragraph d 3, then Lessee shall forthwith upon Lessor's demand reimburse Lessor for any additional premiums attributable to any
act or omission or operation of Lessee causing such increase m thi cost of insurance. It Lessor is the insuring party, ano if the insurance policies
maintained hereundar cover other improvements m addition to the Premises. Lessor shall deliver to Lessee a written statement setting forth the
amount of any such insurance cost increase and showing in reasonable detail the manner in which it has been computed.

8.5 Waiver of Subrogation. Lejiae and Lessor each hereby release and reluve the other, and waiv«» their entire right of recovery against the
other for loss or damage arising out of or incident to the perils insured against under paragraph 8.3. which perils occur in. on or about the Premises,
whether due to the negligence of Lessor or Lessee or their agents, employees, contractors and/or invitees. Lessee and Lessor shall, upon obtaining
the policies of insurance required hereunder, give notice to the insurance carrier or carriers that the foregoing mutual waiver of subrogation n
contained in this Lease.

8 6 Indemnity. Lessee-shall indemnify and hold harmless Lessor from and aoainst any and all claims arising from Lessee's uso of the
Premises, or from the conduct of Lessee's business or from any activity, work 01 things done, permitted or suffered by Lessee in or about the
Premises or elsewhere and shall further indemnify and hold harmless Lessor from and against any and all claims arising from any breach or default
in the performance of any obligation on Lessee's part to be performed under the terms of this Lease, or arising from any negligence of the Lessee, or
any of Lessee's agents, contractors, or employees, and from and against all costs, attorney's fees, expenses and liabilities incurred m the defense of
any such claim or any action or proceeding brought thereon, and in case any action or proceeding be brought against Lessor by reason of any such
claim. Lessee upon notice from Lessor shall defend the same at Lessee's expense by counsel satisfactory to Lessor Lessee/as a material part of the
consideration to Lessor, hereby assumes all risk of damage to property or injury to persons, m. upon or about the Premises, arising from any cause
and Lessee hereby waives all claims m respect thereof against Lessor.

8 7 Exemption of Lessor from Liability. Lessee hereby agrees that Lessor shall not be liable for injury to Lessee's business or any loss of
income therefrom or for damage to the goods, wares, merchandise or other property of Lessee. Lessee's employees, invitees, customers, or any
other person in or about the Premises, nor shall Lessor be liable for mjgry tc the parson of Lessee. Lessee's employees, agents or contractors,
whether such damage cr injury is caused by or results from fire, steam, electricity, gas. water or ram. or from the breakage, leakage, obstruction or
other detects of pipes, sprinklers, wires, appliances, plumbing, air conditioning or lighting fixtures, or from any other cause, whether the said
damage or injury results from conditions arising upon the Premises or upon other portions ol the building of which the Premise* are a part, or from
other sources or places and regardless of whether the cause of si'Ch damage or injury or the means of repairing the same is inaccessible to Lessee.
Lessor shall not be liable for any damages arising from any act or neglect of any other tenant, if any, of the building in which the Premise* are
located.
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•9. Damage or Destruction.
9 1 Definitions.

(a) 'Premises Partial Damage" shall herein mean damage or destruction to the Premises to the extent that the cost of repair is less than
50% of the then replacement cost of the Premises "Premises Building Partial Damage" shall herein mean damage or destruction to the building of
which the Premises are a part to the extent that the cost of repair is less than 50% of the then replacement cost of such building as a whole

(b) 'Premises Total Destruction" shall herein mean damage or destruction to the Premises to the extent mat the cost of repair is 50% or
more of the tnen replacement cost of the Premises "Premises Building Total Destruction" shall herein mean damage or destruction to the building
of which the Premises are a part to the extent that the cost of repair is 50% or more of the then replacement cost of such building as a whole

ic} insured Loss" shall herein mea/i damage or deduction which was caused by an event required to be covered by the insurance
described m paragraph 8xtO its prior Condition

92 Part.. DtmMe — Insured Loss. Subjecttotheprovisionsof paragraphs9 4. 9 5and9 6 if at any time during the term olthisLeasethere
is damage which i^iffilrisured Loss and which falls into the classification of Premises Partial Damage or Premises Building Partial Damage, then
Lessor shall at L-e'ssor's expense repair such damage, but not Lessee s f ixtures equipment or tenant improvements unless the same have rjecome a
part of the Premises pursuant to Paragraph 7 5 hereof as soon as reasonably possible and this Lease shall continue m full force and e f f ec t
Notwithstanding the above if the Lessee is the insuring party and if the insurance proceeds received by Lessor are not suf f ic ient to ef fect such
repair "Lessor snail give not ice to Lessee of the amount required m addition to the insurance proceeds to e f fec t such repair 9«MM«Ma*l contribute
the required amount to Lessor within ten days after Lessee has received notice from Lessor of the shortage in the insurance When Lessee shall
contribute sucn amount to Lessor Lessor shall make such repairs as soon as reasonably possible and this Lease shall continue in full force and
ef fect Lessee shall in no event have any right to reimbursement for any such amounts so contributed

9 3 Partial Damage — Uninsured Loss. Subject to the provisions of Paragraphs 9 4 , 9 5 and 9 6, if at any time during the term of this Lease
there is damage which is not an Insured Loss and which falls within the classification of Premises Partial Damage or Premises Building Partial
Damage, unless caused by a negligent or willful act of Lessee (in which event Lessee shall make the repairs at Lessee's expense). Lessor may at
Lessor's option either (i) repair such damage as soon as reasonably possible at Lessor's expense, m which event this Lease shall continue in full
forceand e f fec t or mi qi»e writ ten notioa to Looaoo within th i r ty (301 doy pallor tho date ofthoooourfonccoHuchdomoqcof Lessor's mtrnlmr in
cancel and term mate this Lease, as of the date of the occurrence of such damage In the event Lessor elect i In pine sunn mini i1 ilM n im r, mtpntinn
to cancel and terminate this Lease. Lessee shall nave the right within lei
Lessee s intention to repair such damage at LBSSPB - rrpeniii in i i i in in rrimniirirmrnt from Lessor, m which event this Lease shall continue in full
force and r*tfrrt__fi"j1 I fitati iilmll piULluiJ In iiijl'i1 riiirh repairs as soon as reasonably possible If Lessee does not give such notice within such

>hOtt bo oonoollcd onci icrminoicd no of the dole of me oeeunemie o( such damage
9 4 Total Destruction. If at any time during the term of this Lease there is damage, whether or not an Insured Loss, (including destruction

required by any authorized public authority), which falls into the classif ication of Premises Total Destruction or Premises Building Total
Destruction this Lease shall automatically terminate as of the date of such total destruction

9 5 Damage Near End of Term.
(a) If at any time during the last six months of the term of this Lease there is damage whether or not an Insured Loss, which falls within the

classif ication of Premises Partial Damage. Lessor may at Lessor's option cancel and terminate this Lease as of the date of occurrence of such
damage by giving written notice to Lessee of Lessor s election to do so within idDaays after the date of occurrence of such damage

(b) Notwithstanding paragraph 9 5(a). m the event that Lessee has an option to extend or renew this Lease, and the time within which said
option may be exercised has not yet expired. Lessee shall exercise such option if it is to be exercised at all. no later than 20 days after the
occurrence of an Insured Loss falling withm the classification of Premises Partial Damage during the last six months of the term of this Lease If
Lessee duly exercises such option during said 20 day period. Lessor shall, at Lessor s expense, repair such damage as soon as reasonably possible
and this Lease shall continue m full force and effect If Lessee fails to exercise such option during said 20 day period, then Lessor may at Lessor's
option terminate ana cancel this Lease as of the expiration of said 20 day period by giving written notice to Lessee of Lessor's election to do so
withm 10 days after the expiration of said 20 day period, notwithstanding any term or provision in the grant of option to the contrary.

9 6 Abatement of Rent; Lessee's Remedies.
(a) In the event of damage described in paragraphs 9 2 or 9 3. and Lessor or Lessee repairs or restores the Premises pursuant to the

provisions of this Paragraph 9. the rent payable hereunder for the period during which such damage, repair or restoration continues shall be abated
in proportion to the degree to which Lessee s use of the Premises is impaired Except for abatement of rent, if any. Lessee shall have no claim
against Lessor for any damage suffered by reason of any such damage, destruction, repair or restoratiop* comolete

(b) If Lessor shall be obligated to repair or restore the Premises under the provisions of this^Paragraph 9 and shall not a*mi*ion»<i such
repair or restoration withm 90 days after such obligations shall accure. Lessee may at Lessee's option cancel and terminate this Lease by giving
Lessor written notice of Lessee's election to do so at any time prior to the commencement of jvcn repair or restoration In such event this Lease
shall terminate as of the date of such notice

9 7 Termination — Advance Payments. Upon termination of this Lease pursuanualhis Paragraph 9, an equitable adjustment shall be made
concerning advance rent and any advance payments made by Lessee to Lessor Lessor shall, in addition, return to Lessee so much of Lessee's
security deposit as has not theretofore been applied by Lessor /"

9 B Waiver. Lessor and Lessee waive the provisions of any statutes wrvrch relate to termination of leases when leased property is destroyed
and agree that such event shall be governed by the terms of this Lease yBXCept arising from Lessor's acts or

10. Real Property Tax**. failure to act pursuant to this Agreement
10 1 Payment of Taxes. Lessee shall pay the real property tax, as defined in paragraph 10 2, applicable to the Premises during the term of this

Lease All such payments shall be made at least ten (10) days prior to the delinquency date of such payment Lessee shall promptly furnish Lessor
with satisfactory evidence that such taxes have been paid If any such taxes paid by Lessee shall cover any period of time prior to or after the
expiration of the term hereof, Lessee's share of such taxes shall be equitably prorated to cover only the period of time within the tax fiscal year
during which this Lease shall be in effect, and Lessor shall reimburse Lessee to the extent required If Lessee shall fail to pay any such taxes. Lessor

general, special, ordinary or extraordinary, and any license fee, commercial rental tax. improvement bond or bonds, levy or tax (other than
inheritance, personal income or estate taxes) imposed on the Premises by any authority having the direct or indirect power to tax, including any
city, state or federal government, or any school agricultural, sanitary, fire, street, drainage or other improvement district thereof, as against any
legal or equitable interest of Lessor m the Premises or m the real property of which the Premises are a part, as against Lessor's right to rent or other
income therefrom, and as against Lessor's business of leasing the Premises The term "real property tax" shall also include any tax, fee, levy,
assessment or charge (i) in substitution of, partially or totally, any tax. fee. levy, assessment or charge heremabove included within the definition of
"real property tax." or (n) the nature of which was hereinbefore included within the definition of "real property tax," or (in) which is imposed for a
service or right not charged prior to June 1, 1976 or, if previously charged, has been increased since June 1. 1978, or (iv) which ic imposed aa a
reauil of a tremolo, cnho partial or total, of LOOOOF a miefcol in the Prcmiooo Of whioh 10 added to a tax er charge hereinbefore included within the

"''ur;"f̂ ^10 3 Joint Assessmenr TTTheTremises are norseparately•assessed. Lessee s liability snaTrbe an equitable proportion of the real property
taxes tor all of the land and improvements included within the tax parcel assessed, such proportion to be determined by Lessor from the respective
valuations assigned m the assessors work sheets or such other information as may be reasonably available Lessor's reasonable determination
thereof, m good faith shall be conclusive

104 Personal Property Taxes.
(a) Lessee shall pay prior fo delinquency all taxes assessed against and levied upon trade fixtures, furnishings, equipment and all other

personal property of Lessee contained in the Premises or elsewhere When possible. Lessee shall cause said trade fixtures, furnishings, equipment
and all other personal property to be assessed and billed separately from the real property of Lessor

(b) if any of Lessee's said personal property shall be assessed with Lessor s real property, Lessee shall pay Lessor the taxes attributable to
Lessee withm 10 days after receipt of a written statement setting forth the taxes applicable to Lessee's property

11. Utilities. Lessee shall pay for all water, gas. heat, light, power, telephone and other utilities and services supplied to the Premises, together
with any taxes thereon If any such services are not separately metered to Lessee. Lessee shall pay a reasonable proportion to be determined by
Lessor of all charges jointly metered with other premises

12. Assignment and Subletting.
12 1 Lessor's Consent Required. Lessee shall not voluntarily or by operation of law assign, transfer, mortgage, sublet, or otherwise transferor

encumber all or any part of Lessee's interest in this Lease or m the Premises, without Lessor's prior written consent, which Lessor shall not
unreasonably withhold Lessor shall respond to Lessee's request for consent hereunder in a timely manner and any attempted assignment, transfer,
mortgage, encumbrance or subletting without such consent shall be void, and shall constitute a breach of this Lease

12 2 Lessee Affiliate. Notwithstanding the provisions of paragraph 12 1 hereof. Lessee may assign or sublet the Premises, or any portion
thereof, without Lessor s consent, to any corporation which controls, is controlled by or is under common control with Lessee, or to any
corporation resulting f rom the merger or consolidation with Lessee, or to any person or entity which acquires all the assets of Lessee as a going
concern of the business i hat is being conducted on the Premises, provided that said assignee assumes, m full, the obligations of Lessee under this
Lease Any such assignment shall not, in any way, affect or limit the liability of Lessee under the terms of this Lease even if after such assignment or
subletting the terms of this Lease are materially changed or altered without the consent of Lessee, the consent of whom shall not be necessary

12 3 No Release of Less**. Regardless of Lessor's consent, no subletting or assignment shall release Lessee of Lessee's obligation or alter the
primary liability of Lessee to pay the rent and to perform all other obligations to be performed by Lessee hereunder The acceptance of rent by
Lessor from any other person shall not be deemed to be a waiver by Lessor of any provision hereof Consent to one assignment or subletting sha//
not be deemed consent to any subsequent assignment or subletting In the event of default by any assignee of Lessee or any successor of Lessee, in
the performance of any of the terms hereof, Lessor may proceed directly against Lessee without the necessity of exhausting remedies against said
assignee Lessor may consent to subsequent assignments or subletting of this Lease or amendments or modifications to this Leas* with assignees
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of Lessee without notifying Lessee or any successor of Lessee and without obtaining its or tneir consent thereto and such action shall not relieve
Lessee of liability under this Lease
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13. Defaults; Remedies.

13 1 Defaults. The occurrence of any one or more of the following events shall constitute a material default and breach of this Lease by
Lessee

(a) The vacating or abandonment of the Premises by Lessee
(b) The failure by Lessee to make any payment of rent or any other payment required to be made by Lessee hereunder as and when due.

where such failure shall continue for a period of three days after written not ice thereof from Lessor to Lessee In the event that Lessor serves Lessee
with a Notice to Pay Rent or Quit pursuant to applicable Unlawful Detainer statutes such Notice to Pay Rent or Quit shall also constitute the notice
required by this subparagraph

(c) The failure by Lessee to observe or perform any of the covenants, conditions or provisions of this Lease to be observed or performed
by Lessee, other than described in paragraph (b) above, where such failure shall continue for a period of 30 days after written notice thereof from
Lessor to Lessee, provided, however, that if the nature of Lessee's default is such that more than 30 days are reasonably required for its cure, then
Lessee shall not be deemed to be in default if Lessee commenced such cure within said 30-day period and thereafter diligently prosecutes such
cure to completion

(d) (0 The making by Lessee of any general arrangement or assignment for the benefit of creditors. (11) Lessee becomes a "debtor" as
defined in 11 U S C §101 or any successor statute thereto (unless, in the case of a petition filed against Lessee, the same is dismissed within 60
days), (in) the appointment of a trustee or receiver to take possession of substantially all of Lessee's assets located at the Premises or of Lessee's
interest in this Lease, where possession is not restored to Lessee within 30 days or (iv) the attachment, execution or other judicial seizure of
substantially ail of Lessee's assets located at the Premises or of Lessee s interest in this Lease, where such seizure is not discharged within 30 days
Provided, however, in the event that any provision of this paragraph 13 1 (d) is contrary to any applicable law. such provision shall be of no force or
effect

(e) The discovery by Lessor that any financial statement given to Lessor by Lessee, any assignee of Lessee, any subtenant of Lessee, any
successor in interest of Lessee or any guarantor of Lessee's obligation hereunder and any of them, was materially false

13 2 Remedies. In the event of any such material default or breach by Lessee Lessor may at any time thereafter, with or without notice or
demand and without limiting Lessor m the exercise of any right or remedy which Lessor may have by reason of such default or breach

(a) Terminate Lessee's right to possession of the Premises by any lawlul means m which case this Lease shall terminate and Lessee shall
immediately surrender possession of the Premises to Lessor in such event Lessor shall be entitled to recover from Lessee aJI damages incurred by
Lessor by reason of Lessee s default including, but not limited to the cost of recovering possession of the Premises, expenses t>f relettmg, including
necessary renovation and alteration of the Premises, reasonable attorney s tees and any real estate commission actually paid^the worth at the time
of award by the court having jurisdiction thereof of the amount by which the unpaid rent for the balance of the term after the time of such award
exceeds the amount of such rental loss for the same period that Lessee proves could be reasonably avoided, that port ion of increasing commission
paid by Lessor pursuant to Paragraph 15 applicable to the unexpired teim of this Lease reasonable

(b) Maintain Lessee s right to possession m which case this Lease shall continue in effect whether or not Lessee shall have abandoned the
Premises In such event Lessor shall be entitled to enforce all of Lessor's rights and remedies under this Lease, including the right to recover the rent
as it becomes due hereunder

(c) Pursue any other remedy now or hereafter available to Lessor under the laws or judicial decisions of the state wherein the Premises are
located Unpaid installments of rent and other unpaid monetary obligations of Lessee under the terms of this Lease shall bear interest from the date
due at the maximum rate then allowable by law

13 3 Default by Lessor. Lessor shall not be m default unless Lessor fails to perform obligations required of Lessor within a reasonable time,
but in no event later than thirty (30) days after written notice by Lessee to Lessor and to the holder of any first mortgage or deed of trust covering the
Premises whose name and address shall have theretofore been furnished to Lessee in writing, specifying wherein Lessor has failed to perform such
obligation, provided, however, that if the nature of Lessor's obligation is such that more than thirty (30) days are required for performance then
Lessor shall not be in default if Lessor commences performance within such 30-day period and thereafter diligently prosecutes the same to
completion

13 4 Late Charges. Lessee hereby acknowledges that late payment by Lessee to Lessor of rent and other sums due hereunder will cause
Lessor to incur costs not contemplated by this Lease, the exact amount of which will be extremely difficult to ascertain Such costs include, but are
not limited to, processing and accounting charges, and late charges which may be imposed on Lessor by the terms of any mortgage or trust deed
covering the Premises Accordingly if any installment of rent or any other sum due from Lessee shall not be received by Lessor or Lessor's designee
within ten (10) days after such amount shall be due. then, without any requirement for notice to Lessee. Lessee shall pay to Lessor a late charge
equal to 6% ot such overdue amount The parties hereby agree that such late charge represents a fair and reasonable estimate of the costs Lessor
will incur by reason of late payment by Lessee Acceptance of such late charge by Lessor shall in no event constitute a waiver of Lessee's default
with respect to such overdue amount, nor prevent Lessor from exercising any of the other rights and remedies granted hereunder In the event that a
late charge is payable hereunder. whether or not collected, for three (3) consecutive installments of rent, then rent shall automatically become due
and payable quarterly in advance, rather than monthly, notwithstanding paragraph 4 or any other provision of this Lease to the contrary

monetary obligation of Lessee under the terms of this Lease. Lessee shall pay to Lessor, if Lessor shall so request, in additionjpiaA^dtrrerpayments
required under this Lease, a monthly advance installment, payable at the same time as the monthly rent, as estimalfid^rtessorTfor real property tax
and insurance expenses on the Premises which are payable by Lessee under the terms ofthjsj^a*e--St[crifund shall be established to insure
payment when due, before delinquency, of any or all such real property taxesand^nst**«ncS^remiums If the amounts paid to Lessor by Lessee
under the provisions of this paragraph are insufficient to discha_rgftjbe-etrrrgations of Lessee to pay such real property taxes and insurance
premiums as the same become due, Lessee shall payJpJjssee^rcrponLessor's demand, such additional sums necessary to pay such obligations All
moneys paid to Lessor under this pnrnjrjph mrrrrrfMntrrmingtrrt with other moneys of Lessor and shall not bear interest In the event of a default in
the obligations of LesseejCj^aftornTOriderthis Lease, then any balance remaining from funds paid to Lessor under the provisions of this paragraph
may. at thejioii»*KTfT5ssor7be applied to the payment of any monetary default of Lessee m lieu of being applied to the payment of real property tax

14. Condemnation. If the Premises or any portion thereof are taken under the power of eminent domain, or sold under the threat of the exercise of
said power (all of which are herein called 'condemnation ). this Lease shall terminate as to the part so taken as of the date the condemning
authority takes t i t le or possession, whichever first occurs If more than 10% of the floor area of the building on the Premises or more than 25% of the
land area of the Premises which is not occupied by any building, is taken by condemnation Lessee may. at Lessee s option to be exercised in
writing only with m ten (10) days after Lessor shall have given Lessee written notice of such taking (or m the absence of such notice, within ten (10)
days after the condemning authority shall have taken possession) terminate this Lease as of the date the condemning authority lakes such
possession If Lessee does not terminate this Lease m accordance with the foregoing this Lease shall remain in full force and effect as to the portion
of the Premises remaining, except that the rent shall be reduced m the proportion that the floor area of the building taken bears to the total floor area
of the building situated on the Premises No reduction of rent shall occur if the only area taken is that which does not have a building located
thereon Any award tor the taking of all or any part of the Premises under the power of eminent domain or any payment made under threat of the
exercise of such power shall be the property of Lessor whethersuch award shall be made as compensation for diminution m value of the leasehold
or for the taking of the fee. or as severance damages provided however, that Lessee shall be entitled to any award for loss of or damage to Lessee's
trade fixtures and removable personal property In the event that this Lease is not terminated by reason of such condemnation. Lessor shall to the
extent of severance damages received by Lessor m connection with such condemnation repair any damage to the Premises caused by such
condemnation except to the extent that Lessee has been reimbursed therefor by the condemning authority Loccoo cnall pay on >' amount m exeen
o< such severance damages required to complete aueh repair

{Oder's Fee.
execution of this Lease by both parties. Lessor shall pay to

estate
eement betweenDroker(s), a tee as set forth inTsepatajeagreement between Lessor and said broker(s), or in the event there is no sep

Lessor and said broker(s). the sum of s " •—. for brokerage services rendered by sajaJyeWfTsTto Lessor in this transaction
(b) Lessor further agrees that if Lessee exercises~a*HtDotion as defined in paragraphJJ3-*^tTf»sLease. which is granted to Lessee undsr

this Lease, or any subsequently granted option which is substantially ncujar to an CDJiOPrgTSnted to Lessee under this Lease, or it Lessee acquires
any rights to the Premises or other premises described m this Lease wh7cTj3*«5g6stantially similar to what Lessee would have acquired had an
Option herein granted to Lessee been exercised, or if Lessee r^maAi»»irr"possessioTro44b^Premises after the expiration of the term of this Lease
after having tailed to exercise an Option, or if said brokej4»>*aTethe procuring cause of any~oth*rjease or sale entered into between the parties
pertaining to the Premises and/or any ad|acenLp*«iJffrtyin which Lessor has an interest, then as toan~7-o<-sajdtransactions, Lessor shall pay said
broker(s) a fee m accordance withth£j«h€TJuie of said broker(s) m effect at the time of execution of this LeaSe-~-~ .̂̂

(c) Lessor agregs-te-pa'y's'aid fee not only on behalf of Lessor but also on behalf of any person. corporatiorvasso'aauon, or other entity
having an owng£s*wfrtfTferest in said real property or any part thereof, when such lee is due hereunder Any transferee of Lessor'sTMetasjm this
LeasejAttvetneTsuch transfer is by agreement or by operation of law. shall be deemed to have assumed Lessor s obligation under this Paragr"apn-V6
StrrSoroker shall be a third party beneficiary of the provisions of this Paragraph 15.
16. Estoppel Certificate.

(a) Lessee shall at any time upon not less than ten (10) days' prior written notice from Lessor execute, acknowledge and deliver to Lessor a
statement in writing (i) certifying that this Lease is unmodified and in full force and effect (or, if modified, stating the nature of such modification and
certifying that this Lease, as so modified, is in full force and effect) and the date to which the rent and other charges are paid in advance, if any, and
(n) acknowledging that there are not. to Lessee's knowledge, any uncured defaults on the part of Lessor hereunder. or specifying such defaults if
any are claimed. Any such statement may be conclusively relied upon by any prospective purchaser or encumbrancer of the Premises.

(b) M Leaser's option. Lessee a failure to deliver- suah statement wirhin suoh time s+iall be •material bfeaeh ef thia Leas* e* shall be
(b) The provisions of 16(a) are also binding upon the Lessor
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full fores and of fact i ""^hn'ii^ ™ff^i>ir-iti^n n*<iopt m may ha
no urtiiufed defaults m Leaaor'a performance, and (in) that noi more than one month a rent haj bean paid in advance or aueh failure may b«
osnaidefed by Lcaaomo o detoult by Loccoo under ihit Laato

(c) If Lessor desires to finance, refinance, or sell trie Premises, or any part thereof. Lessee hereby agrees to deliver to any lender or
purchaser designated by Lessor such financial statements of Lessee as may be reasonably required by such lender or purchaser Such statements —
shall include the past three years' financial statements of Lessee All such financial statements shall be received by Lessor and such lender or
purchaser in confidence and shall be used only for the purposes herein set forth

17. Lessor's Liability. The term "Lessor" as used herein shall mean only the owner or owners at the time in question ol the lee title or a lessee s
interest in aground lease of the Premises, and except as expressly provided m Paragraph 15 in the event of any transfer of such t i t le or interest
Lessor herein named (and in case of any subsequent transfers then the grantor) shall be relieved from and alter [he dale of sucn transfer ol all
liability as respects Lessor's obligations thereafter to be per formed, provided that any funds m the hands of Lessoror the then grantor at the umeof
such transfer, in which Lessee has an interest, shall be delivered to the gran tee The obligations contained in this Lease to be performed by Lessor
shall, subject as aforesaid, be binding on Lessor's successors and assigns only during their respective periods of ownership

18. Severabillty. The invalidity of any pro vision of this Lease as determined by a court of com petentiunsdiction shall m no way at fect the validity
of any other provision hereof

19. Interest on Past-due Obligations. Except as expressly herein provided any amount due to Lessor not paid when due shall bear interest at the
maximum rate then allowable by law from the date due Payment ol such interest snail not excuse or cure any default b/ Lessee under this Lease
provided, however that interest shall not be payable on late charges incurred by Lessee nor on any amounts upon which late charges are paid by
Lessee

20. Time of Essence. Time is of the essence

21. Additional Rent. Any monetary obligations of Lessee to Lessor under the terms of this Lease shall be deemed to be rent

22. Incorporation ol Prior Agreements; Amendments. This Lease contains all agreements of the parties with respect to any matter mentioned
herein No prior agreement or understanding pertaining to any such matter shall be effective This Lease may be modified in writing only, signed by
the parties in interest at the time of the modification Except as otherwise stated in this Lease. Lessee hereby acknowledges that neither the real
estate broker listed m Paragraph 15 hereof nor any cooperating broker on this transaction nor the Lessor or any employees or agents of any of said
persons has made any oral or written warranties or representations to Lessee relative to the condition or use by Lessee of said Premises and Lessee
acknowledges that Lessee assumes all responsibility regarding the Occupational Safety Health Act. the legal use and adaptability of the Premises
and the compliance thereof with all applicable laws and regulations m effect during the term of this Lease except as otherwise specifically stated m
this Lease

23. Notices. Any notice required or permitted to be given hereunder snail be m writing and may be given by personal deli very or by certified mail,
and if given personally or by mail, shall be deemed sufficiently given if addressed to Lessee or to Lessor at the address noted below the signature o( —
the respective part ies, as the case may be Either party may by not ice to the other specify a different address for notice purposes except that upon
Lessee s taking possession of the Premises, the Premises shall constitute Lessee s address lor notice purposes A copy of all notices required or
permitted to be given to Lessor hereunder shall be concurrently transmitted to such party or parties at such addresses as Lessor may from time to —
time hereafter designate by notice to Lessee All provisions of this Section are also applicable to

24. Waivers. No waiver by Lessor or any provisian hVreOT srofoe deemed a waiver ot any other provision hereof or of any subsequent breach by
Lessee of the same or any other provision Lessor's consent to. or approval of. any act shall not be deemed to render unnecessary the obtaining of
Lessor's consent to or approval of any subsequent act by Lessee The acceptance ot rent hereunder by Lessor shall not be a waiver of any preceding
breach by Lessee of any provision hereof, other than the failure of Lessee to pay the particular rent so accepted, regardless of Lessor's knowledge
ot such preceding Breach at the time of acceptance of such rent

25. Recording. Either Lessor or Lessee shall, upon request ot the other, execute, acknowledge and deliver to the other a "short form"
memorandum of this Lease for recording purposes

26. Holding Over, if Lessee, with Lessor's consent, remains m possession of the Premises or any part thereof after the expiration of the term
hereof, such occupancy shall be a tenancy from month to month upon all the provisions of this Lease pertaining to the obligations of Lessee, but all
options and rights of first refusal, if any. granted under the terms of this Lease shall be deemed terminated and be of no further effect during said
month to month tenancy

27. Cumulative Remedies. No remedy or election hereunder shall be deemed exclusive but shall, wherever possible, be cumulative with all other
remedies at law or m equity

28. Covenants and Conditions. Each provision of this Lease performable by Lessee shall be deemed both a covenant and a condition

29. Binding Effect; Choice of Law. Subject to any provisions hereof restricting assignment or subletting by Lessee and subject to the provisions
of Paragraph 17. this Lease shall bind the parties, their personal representatives, successors and assigns This Lease shall be governed by the laws
of the State wherein the Premises are located.

30. Subordination.
(a) This Lease, at Lessor's option, shall be subordinate to any ground lease, mortgage, deed of trust, or any other hypothecation or

security now or hereafter placed upon the real property of which the Premises are a part and to any and all advances made on the security thereof
and to all renewals, modifications, consolidations, replacements and extensions thereof Notwithstanding such subordination. Lessee's right to
quiet possession of the Premises shall not be disturbed if Lessee is not in default and so long as Lessee shall pay the rent and observe and perform
all of the provisions of this Lease, unless this Lease is otherwise terminated pursuant to its terms If any mortgagee, trustee or ground lessor shall
elect to have this Lease prior to the lien of its mortgage, deed of trust or ground lease, and shall give written notice thereof to Lessee, this Lease shall
be deemed prior to such mortgage, deed of trust, or ground lease, whether this Lease is dated prior or subsequent to the date of said mortgage, deed
ot trust or ground lease or the date o( recording thereof

(b) Lessee agrees to execute any documents required to effectuate an attornment, a subordination or to make this Lease prior to the lien
of any mortgage, deed ot trust or ground lease, as the case may pe Lessee's failure to execute such documents within 10 days after written demand
shall constitute a material default by Lessee hereunder. or at Loooor o option, Loosor ohall oxooulo ouoh dooumonto on boholf of Looooo QO Losaee's

31. Attorney's Fees. If either party or the broker named herein brings an action to enforce the terms hereof or declare rights hereunder. the
prevailing party many such action, on trial or appeal, shall be entitled to his reasonable attorney's fees to be paid by the losing party as fixed by the
court The provisions of this paragraph shall mure to the benefit of the broker named herein who seeks to enforce a right hereunder

32. Lessor's Access. Lessor and Lessor's agents shall have the right to enter the Premises at reasonable times for the purpose of inspecting the
same, showing the same to prospective purchasers, lenders, or lessees, and making such alterations, repairs, improvements or additions to the
Premises or to the building of which they are a part as Lessor may deem necessary or desirable Lessor may at any time place on or about the
Premises any ordinary "For Sale" signs and Lessor may at any time during the last 120 days of the term hereof place on or about the Premises any
ordinary "For Lease" signs, all without rebate of rent or liability to Lessee

33. Auctions. Lessee shall not conduct, nor permit to be conducted, either voluntarily or involuntarily, any auction upon the Premises without
first having obtained Lessor's prior written consent Notwithstanding anything to the contrary m this Lease, Lessor shall not be obligated to
exercise any standard of reasonableness in determining whether to grant such consent

34. Signs. Lessee shall not place any sign upon the Premises without Lessor's prior written consent except that Lessee shall have the right,
without the prior permission of Lessor to place ordinary and usual for rent or sublet signs thereon

35. Merger. The voluntary or other surrender of this Lease by Lessee, or a mutual cancellation thereof, or a termination by Lessor, shall not work a
merger, and shall, at the option of Lessor, terminate all or any existing subtenancies or may, at the option of Lessor, operate as an assignment to
Lessor of any or all ot such subtenancies.

36. Consents. Exception-paragraph 33 hereof, wherever in this Lease the consent of one party is required to an act of the other party such consent
shall not be unreasonably withheld.

37. Guarantor. In the event that there is a guarantor of this Lease, said guarantor shall have the same obligations as Lessee under this Lease.

38. Quiet Possession. Upon Lessee paying the rent for the Premises and observing and performing all of the covenants, conditions and
provisions on Lessee s part to be observed and performed hereunder. Lessee shall have quiet possession of the Premises for the entire term hereof
subject to all of the provisions of this Lease. The individuals executing this Lease on behalf of Lessor represent and warrant to Lessee that they are
fully authorized and legally capable of executing this Lease on behalf of Lessor and that such execution is binding upon all parties holding an
ownership interest in the Premises.

39. Options.
39 1 Definition. AS used in this paragraph the word "Options" has the following meaning: (1) the right or option to extend the term of this

Lease or to renew this Lease or to extend or renew any lease that Lessee has on other property of Lessor; (2) the option or right of first refusal to
lease the Premises or the right of first offer to lease the Premises or the right of first refusal to lease other property of Lessoror the right of first offer
to lease other property of Lessor; (3) the right or option to purchase the Premises, or the right of first refusal to purchase the Premises, or the right of
first offer to purchase the Premises or the right or option to purchase other property of Lessor, or the right of first refusal to purchase other property
of Lessor or the right of first offer to purchase other property of Lessor.
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03 i options Personal. Each Option granted to Lessee in this Lease are personal 13 ̂ .essee and may not be exerosea or be assigned
vcluatanly or involuntarily by or to any person or entity other than Lessee, provided, however the Option may be exercised by or assigned to any
Lessee Affiliate as defined in paragraph 12 2 of this Lease The Options herein granted to Lessee are not assignable separate and apart from this
Lease.

39 3 Multiple Options. In the event that Lessee has any multiple options to extend or renew this tease a later option cannot be exercised
unless the prior option to extend or renew this Lease has been so exercised

39 4 Effect of Default on Options.
(a) Lessee shall have no right to exerc.se an Option notwithstanding any provision m the grant of Opt on to tie conuar/ i" Jurmg the

time commencing f rom the date Lessor gives to Lessee a notice of default pursuant 10 paragraph 13 1(b| or n lie inn j continuing ...n'n me del lull
alleged m said not ice of default is cured or on during the period of time commencing on theday af ter a monetary ool iganont^Leiso ' is due''om
Lessee and unpaid (without any necessity for notice thereof to Lessee) continuing until the obligation is pjid ?r PHI v any IT-V alter an event of
default described m paragraphs 13 i(a). 13 i(d) or 13 Me) (without any necessity of Lessor to gue no'ice o< SL icn aetji.,- -o Lesseei or 'iv m me
event that Lessor has given to Lessee three or more notices of default under paragrapn 13 i \ b > where a late cnarge has become oayabie unoer
paragraph 13 4 for each of such defaults, or paragraph 13 i(cl whether or not IMP defaults are ,:ured during the 1 2 month penoa yr.or to the tirre
that Lessee intends to exercise the subject Option

(b) The period ot time .vithm .vf.ich tin Option may fc'"1 9"n?fCiseJ snal) not ^eetlffn.]^., or er'arged Dy r>.M.> ;f c' Leii->«> 5 • ici •'/ : :
exercise an Option oecause ot the provisions of paragraph 39 -» ia i

(C) All r ights of Lessee under the pro visions ol an Opucn shall lern- mate and be of no 'ur-her force o r e f f PC t notwithstanding Lessee 3 due
andtimely exe rcise of the Option if after such exercise and dur mg the term of this Lease (i) Lessee tails to pay to Lessor a monetary obligation of
Lessee for a period of 30 days after such obligation becomes due iwi thout any necessity of Lessor to give notice thereof to Lessee1 jr i i > > Lessee
fails to commence to cure a default specified m paragraph 13 1 'c 1 w i i h m 3 0 d a y s a f t e r t h e d a t e t h a t L e s s o r g i v e s n o t i c e t o Lessee of such default
and/or Lessee fails thereafter to diligently prosecute said cure to completion or ( > n ) Lessee commits a default described m paragraph 13 i ia)
13 l(d) or 13 i(e)(without any necessity of Lessor t og i veno t i ceo l suchde tau i t t o Lessee) or ( iv) Lessor gives to Lessee three or more notices of
default under paragraph 13 Mb), where a late charge becomes pa>aoieunaer paragraph 13 4 fo r each such default or paragraph 13 n^i whether
or not the defaults are cured
40. Multiple Tenant Building. In the event that the Premises are par t of a larger building or group of buildings then Lessee agrees that it will abide
by keep and observe all reasonable rules and regulations winch Lessor may make from time to lime for the management sa fe ty care and
cleanliness of the building and grounds the parking of vehicles and the preservation of good order therein as well as for the convenience of other
occupants and ten ants of the building The violations of any such rules a nci 'eguiations shall be deemed a material bi each ot this Lease by Lessee

41. Security Measures. Lessee hereby acknowledges that the rental pavable to Lessor hereunder does not include the cost of 3 ̂ ard service or
other s ec u nty measures and that Lessor shall have no obligation whatsoever to provide same Lessee assumes all responsibi l i ty 'or 'rv protection
of Lessee its agents and invitees Irom acts of third part ies

42. Easements. Lessorreserves to i tse l f ther ight f rom nine 'o time to grant such easements ngnts<inct dedications that Lessor : anis ^ncessary
or desirable and to cause the recordation of Parcel Maps and rest r ic t ions so iong as such easements rights dedications Maps J.MO restr ict ions do
not unreasonably interfere with the use of the Premises Dy Lessee Lessee shall sign any of the aforementioned documents upon request of Lessor
ana failure to do so shall constitute a material breach of this Lease

43. Performance Under Protest. I tat any time a dispute shall 3 rise as toany amount or sum ot money to be paid by one party to the other under the
provisions hereof the party against whom the obligation to pay the money is asserted shall have the right to make payment under protest and ^
such payment shall not be regarded as a voluntary payment and there shall survive the right on the part of said party to institute suit for recovery of c
such sum If it shall be adjudged that there was no legal obligation on the part of said party to pay such bum or any part thereof said party shal' be •=
entitled to recover such sum or so much thereof as it was not legally required to pay under the • ^visions of this Lease i

c
44. Authority. If Lessee is a corporation trust or general or l i m i t e d partnership- each mdivid j. executing this Lease on behalf of such entity =
represents and warrants that he or she is duly authorized to execute and deliver this Lease on beh.i • of said entity If Lessee is a corporation trust or 2
partnership Lessee shall, within thirty (30) days after execution of this Lease, deliver to Lessor r-.,dence of such authority satisfactory to Lessor %

45. Conflict. Any conflict between the printed provisions of this Lease and the typewritten or "andwritten provisions shall be controlled by the ^
typewritten or handwritten provisions a

46. Insuring Party. The insuring party under this lease shall be the __ Lessor ____ o

47. Addendum. Attached hereto is an addendum or addenda containing paragraphs _ . -- _ . _ which constitutes f
a part of th,s Lease Addendum A, containing paragraphs 4, 7, 48, 49, e

50 and 51 £
Addendum B, containing paragraph 52 %
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LESSOR AND LESSEE HAVE CAREFULLY READ AND HEvEvVED THIS LEASE AND EACH TERM AND PROVISION CONTAINED HEREIN S
AND. BY EXECUTION OF THIS LEASE. SHOW THEIR INF ~<MED AND VOLUNTARY CONSENT THERETO THE PARTIES HEREBY AGREE £
THAT AT THE TIME THIS LEASE IS EXECUTED THETEPMiOF THIS LEASE ARE COMMERCIALLY REASONABLE AND EFFECTUATE THE %
INTENT AND PURPOSE OF LESSOR AND LESSEE WITH RESPECT TO THE PREMISES £

IF THIS LEASE HAS BEEN FILLED IN IT HAS BEEN PREPARED FOR SUBMISSION TO YOUR ATTORNEY FOR HIS APPROVAL i
NO REPRESENTATION OR RECOMMENDATION IS MADE BY THE AMERICAN INDUSTRIAL REAL ESTATE ASSOCIATION OR ?

BY THE REAL ESTATE BROKER OR ITS AGENTS OR EMPLOYEES AS TO THE LEGAL SUFFICIENCY LEGAL EFFECT OR TAX =
CONSEQUENCES OF THIS LEASE OR THE TRANSACTION RELATING THERETO. THE PARTIES SHALL RELY SOLELY UPON <

THE ADVICE OF THEIR OWN LEGAL COUNSEL AS TO THE LEGAL AND TAX CONSEQUENCES OF THIS LEASE §

The parties hereto have executed this Lease at the place on the dates specified immediately adjacent to their respective signatures. a
G
otn

Executed at _ ___ . _ <
v

on By

Address . , By

ADOLF ROSENBERGER 5
5

ELENI R O S E N B E R G E R =
tft

LESSOR (Corporate seal) ^

Executed at _ _ PARKER HANNIFIN CORPORATION _ 3
<u

on _ ______ By _ . _ <

Vice-President m
Address __ . By __ J,

Assistant Secretary S
- -- . _ LESSEE (Corporate seal) ©

NOTE: These forms are often modified to meet changing requirements of law and needs of the industry. Always write or call to make sure you are utilizing
the most current form: AMERICAN INDUSTRIAL REAL ESTATE ASSOCIATION, 345 So F.gueroa St., M-1. Los Angeles, CA 90071. (213) 687-8777

Form 204n 780



Exhibit A2:

Parker Hannifin Cylinder Division layout dated March 2,1993
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Exhibit A3:

Waste profile and manifests documentation



MATERIAL SAFETY DATA SHEET

RHO-CHEM CORP. 1,1,1 TRICHLOROETHANE
425 ISIS AVE. EFFECTIVE 12/30/88
(213) 776-6233 PAGE 1

1,1,1 TRICHLOROETHANE

SECTION 1 IDENTIFICATION

PRODUCT: 1,1,1 TRICHLOROETHANE
CHEMICAL FAMILY: CHLORINATED HYDROCARBON SOLVENT

SYNONYM: N/A
SYNONYM: METHYL CHLOROFORM
STOCK NUMBER:

TECHNICAL GRADE: 2004, 2204 RECONSTITUTED GRADE: 2404
ELECTRONIC/SEMI GRADE: 2354 A.C.S. .REAGENT GRADE: 3354

PRODUCT IS ALSO SOLD AS:#7473 VAPOR FUSING SOLUTION
*7502 RHO-COTE SM #7417 RHO CLENE 417
#7657 RHO CLENE 657 #7667 RHO CLENE 667

DEPARTMENT OF TRANSPORTATION (DOT) IDENTIFICATION:

Uwf PROPER SHIPPING NAME: 1,1,1 TRICHLOROETHANE
DOT HAZARD CLASS: ORM-A DOT IDENTIFICATION NUMBER: UN2831

HAZARDOUS WASTE IDENTIFICATION:
J.S. EPA WASTE NUMBER: F001 CALIFORNIA: 211

SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT:
THIS CHEMICAL IS NOT PHOTOCHEMICALLY REACTIVE
/OLATILE ORGANIC COMPOUND (VOC):

2004 = 38 GRAMS/LITER 2404 = 58 GRAMS/LITER
2204 = 22 GRAMS/LITER 2354 = 38 GRAMS/LITER
7417 = 58 GRAMS/LITER

SECTION 2 PRODUCT/COMPOSITION DATA

COMPONENT # COMPONENT

1,1,1 TRICHLOROETHANE
! . 1,2 BUTYLENE OXIDE
!. DIETHYLENE ETHER (1,4 DIOXANE)

NITROMETHANE

CAS NUMBER

71-55-6
106-88-7
123-91-1
75-52-5

VOL/PERCENT

>95
<1
<2
<2

SAFE DRINKING WATER AND TOXICS ENFORCEMENT ACT OF 1986 WARNING:
THIS BLEND CONTAINS LISTED "PROPOSITION 65" CHEMICALS KNOWN TO
^HE STATE OF CALIFORNIA TO CAUSE CANCER. COMPONENT #1 CONTAINS
.E LISTED CHEMICAL 1,2-DICHLOROETHANE AT LEVEL <200.0 PARTS PER

MILLION. COMPONENT #3 IS LISTED.

THE DETECTION LIMITS FOR THESE CHEMICALS ARE VARIABLE, AND
DEPEND UPON THE DETECTION INSTRUMENT'S SPECIFICITY, SENSITIVITY,
ANALYTICAL METHOD UTILIZED, AND VARIOUS OTHER PERAMETER^.



1,1,1 TRICHLOROETHANE
PAGE 3

SECTION 4D HEALTH INFORMATION - EFFECTS OF EXPOSURE

EFFECTS DESCRIBED IN THIS SECTION ARE BELIEVED NOT TO OCCUR IF EXPOSURES
TO THE PRODUCT ARE MAINTAINED BELOW THE OCCUPATIONAL EXPOSURE LIMITS
LISTED IN SECTION 4C. PREEXISTING SKIN, EYE, AND RESPIRATORY DISORDERS
MAY BE AGGRAVATED BY EXPOSURE.

POTENTIAL ROUTE OF ENTRY:
INHALATION _X_ SKIN _ INGESTION _X_

INHALATION:

VAPORS MAY BE IRRITATING TO THE NOSE, THROAT AND RESPIRATORY TRACT. HIGH
VAPOR CONCENTRATIONS MAY RESULT IN CENTRAL NERVOUS SYSTEM ( CNS ) DEPRESSION.

SKIN:

IS IRRITATING TO THE SKIN. PROLONGED OR REPEATED CONTACT MAY CAUSE
SKIN TO BECOME REDDENED, ROUGH, AND DRY DUE TO THE REMOVAL OF NATURAL OILS,
AND MAY RESULT IN DERMATITIS.

EYES :

LIQUID IS SEVERELY IRRITATING TO THE EYES.

LIQUID CAUSES TEMPORARY PAINFUL BURNING SENSATION, TEARING, GENERAL
INFLAMATION, AND BLURRED VISION.

HIGH VAPOR CONCENTRATION MAY ALSO CAUSE IRRITATION.

INGESTION:

LIQUID IS TOXIC AND MAY BE HARMFUL IF SWALLOWED.

SWALLOWING PRODUCT MAY RESULT IN GASTROINTESTINAL IRRITATION, NAUSEA,
VOMITING, DIARRHEA.

ASPIRATION (BREATHING) OF VOMITUS INTO THE LUNGS MUST BE AVOIDED AS EVEN
SMALL QUANTITIES MAY RESULT IN ASPIRATION PNEUMONITUS AND SYSTEMIC
EFFECTS .

= TGNS AND SYMPTOMS OF EXCESSIVE EXPOSURE:

INTENTIONAL ABUSE, MISUSE, OR OTHER MASSIVE EXPOSURE MAY RESULT IN DIFFICULT
3REATHING, VOMITING, NAUSEA, VOMITING AND HEADACHE. COMA AND/OR DEATH ARE
DOSSIBLE. CENTRAL NERVOUS SYSTEM DEPRESSION RANGES FROM LIGHT HEADEDNESS TO
JNCONSCIOUSNESS AND DEATH. CNS DEPRESSION IS EVIDENCED BY GIDDINESS,
)IZZINESS, AND NAUSEA.



1,1,1 TRICHLOROETHANE
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RESPIRATORY PROTECTION:

AVOID PROLONGED OR REPEATED BREATHING OF VAPORS. IF EXPOSURE MAY OR
DOES EXCEED OCCUPATIONAL EXPOSURE LIMITS (SECTION 4C ) USE A NIOSH-
APPROVED RESPIRATOR TO PREVENT OVEREXPOSURE . IN A ACCORD WITH 29 CFR
1910.134 USE EITHER A FULL-FACE, ATOMOSPHERE-SUPPLYING REPIRATOR OR
AIR-PURIFYING RESPIRATOR FOR ORGANIC VAPORS.

SKIN PROTECTION:

FOR BRIEF CONTACT, NO PRECAUTIONS OTHER THAN CLEAN BODY-COVERING CLOTHING
SHOULD BE NEEDED. WHEN PROLONGED OR FREQUENTLY REPEATED CONTACT COULD
OCCUR, USE PROTECTIVE CLOTHING IMPERVIOUS TO THIS MATERIAL. SELECTION
OF SPECIFIC ITEMS SUCH AS GLOVES, BOOTS, APRON OR FULL-BODY SUIT WILL
DEPEND ON OPERATION.

EYE PROTECTION:

T jS SAFETY GLASSES. WHERE CONTACT WITH LIQUID IS LIKELY, CHEMICAL
u^JGLES ARE RECOMMENDED BECAUSE EYE CONTACT WITH THIS MATERIAL MAY
CAUSE PAIN, EVEN THOUGH IT IS UNLIKELY TO CAUSE INJURY. CONTACT
LENSES SHOULD NOT BE WORN.

HYGIENE:

CONTACT WITH SKIN AND AVOID BREATHING VAPORS. DO NOT EAT, DRINK
DR SMOKE IN WORK AREA. WASH HANDS PRIOR TO EATING, DRINKING, OR USING
^ESTROOM.

SECTION 6 EMERGENCY AND FIRST AID

:YE CONTACT

IMMEDIATELY FLUSH EYES WITH PLENTY OF WATER FOR AT LEAST 15 MINUTES
7HILE HOLDING EYELIDS OPEN. GET MEDICAL ATTENTION.

!KIN CONTACT:

REMOVE CONTAMINATED CLOTHING/SHOES AND WIPE EXCESS CHEMICAL FROM SKIN. FLUSH
'•KIN WITH WATER. FOLLOW BY WASHING WITH SOAP AND WATER. IF IRRITATION
'CCURS, GET MEDICAL ATTENTION. DO NOT REUSE CLOTHING UNTIL CLEANED.

IALATION:

EMOVE VICTIM TO FRESH AIR AND PROVIDE OXYGEN IF BREATHING IS DIFFICULT.
IVE ARTIFICIAL REPIRATION IF NOT BREATHING. GET MEDICAL ATTENTION.
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THIS PRODUCT IS NONFLAMMABLE AND NONEXPLOSIVE UNDER NORMAL
CONDITIONS OF USE. AT HIGH TEMPERATURES, THIS PRODUCT DECOMPOSES
TO GIVE OFF HYDROCHLORIC ACID GAS PLUS OTHER TOXIC AND IRRITATING
GASSES SUCH AS PHOSGENE. IF STORAGE CONTAINERS ARE EXPOSED TO
EXCESSIVE HEAT, OVER-PRESSURIZATION OF CONTAINERS CAN RESULT IN
POSSSIBLE RUPTURE OF THE CONTAINER.

SECTION 8 REACTIVITY

STABILITY: THIS PRODUCT IS STABLE

HAZARDOUS POLYMERIZATION: WILL NOT OCCUR

CONDITIONS AND MATERIALS TO AVOID:

AVOID HEAT, FLAME AND CONTACT WITH STRONG OXIDIZING AGENTS SUCH
LIQUID CHLORINE, CONCENTRATED OXYGEN, SODIUM HYPOCHLORITE OR

HYPOCHLORITE.

4VOID CONTCT WITH STRONG ALKALIES SUCH AS SODIUM HYDROXIDE AND
CONTACT WITH STRONG MINERAL ACIDS SUCH AS SULFURIC, HYDROCHLORIC
\ND NITRIC ACIDS.

AVOID CONTACT WITH BARIUM, LITHIUM, MAGNESIUM, AND TITANIUM.

HAZARDOUS DECOMPOSTION PRODUCTS:

\T HIGH TEMPERATURES THIS PRODUCT DECOMPOSES TO GIVE OFF HYDROGEN
3HLORIDE GAS AND SMALL QUANTITIES OF OTHER TOXIC AND IRRITATING
/APORS, SUCH AS PHOSGENE.

SECTION 9 SPILL AND DISPOSAL PRACTICES

JPILL:

:VACUATE THE AREA, VENTILATE, AND AVOID BREATHING VAPORS. DIKE AREA TO
:ONTAIN SPILL. CLEAN UP AREA (WEAR PROTECTIVE EQUIPMENT) BY MOPPING OR
'ITH ABSORBENT MATERIAL AND PLACE IN CLOSED CONTAINERS FOR DISPOSAL.
-VOID CONTAMINATION OF GROUND AND SURFACE WATERS. DO NOT FLUSH TO SEWER.

jTE DISPOSAL:

ECOVERED LIQUIDS MAY BE SENT TO A LICENSED RECLAIMER OR INCINERATION
ACILITY. CONTAMINATED MATERIAL MUST BE DISPOSED OF IN A PERMITTED .
AZARDOUS WASTE MANAGEMENT FACILITY. CONSULT FEDERAL, STATE OR LOCAL
ISPOSAL AUTHORITIES FOR APPROVED PROCEDURES. >>



iho-Chem
Rho-Chem Corporation
425 I sis Avenue
)'-3!ewood. CA 90301

MATERIAL SAFETY
DATA SHEET

Essentially similar to OSHA Form 20
KRV.

SECTION 1. PRODUCT IDENTIFICATION
7404 Reconstituted

PRODUCT NAME I'L >JL̂ LL̂ .
CHEMICAL NAME
AND SYNONYMS Methyl

CHEMICAL FAMILY ChlorJ

C^S V
ffft

NATIONAL FIRE /\
PROTECTION XQ
ASSOCIATION j ill /2\/
HAZARD r1** \ /\
IDENTIFICATION V

" 1Trichloroethane /

L Chloroform

.nated hydrocarbon
71556

STOCK NO

FORMULA

EMERGENCY
PHONE NO.

t- AIR QUALITY MANAGEMENT DISTRICT
PHOTOCHEMICAL REACTIVITY

X
0 >ftw Non-photochemically reactive
y/ (less Lhan 4%)

2004 Technical Grade
2354 Electronic/Semiconductoi
3354 Rp.agp.nt n.s.P. r:raf|ft

CH3CC13

(213) 776-6233

DEPARTMENT OF TRANSPORTAT'ON
HAZARD CLASS

ORM-A

SECTION II. HAZARDOUS INGREDIENTS

MATERIAL

1,1,1 Trichloroethane

TLV (UNITS) %

350 100

MATERIAL TLV (UNITS) %

.

SECTION PHYSICAL DATA

BOILING POINT
ONE atm

SPECIFIC GRAVITY
(H2O* 1)

VAPOR DENSITY
(AIR = 1)

PERCENT VOLAT1LES
BY VOLUME

APPEARANCE

165°F

1.312 @ 25/25°C.

4.55

100%

Colorless liouid•

FREEZING POINT

VAPOR PRESSURE
AT 20°C

SOLUBILITY IN WATER
% BY WT AT 20°C

EVAPORATION RATE

ODOR

-34.4°F

104.5 mm Hg

0.07

100 (CC1=100)
4

Somewhat ethereal

SECTION IV. FIRE AND EXPLOSION HAZARD DATA

FLASH POINT
(TEST METHOD)

AUTOIGNITION
TEMPERATURE

EXTINGUISHING
M E D I A

SPECIAL
FIREFIGHTING
PROCEDURES

None (T.O.C.)

No available data

FLAMMABLE LIMITS UpfMr

IN AIR Npn
(% 6Y VOLUME) Lower

Non

Its presence in a fire does not hinder the use of any
extinguishing media.

^ ] fl™™rlh 1 ̂

flammable

standard

Wear self contained breathing apparatus approved by NIOSH. Use water
spray to knock down vapors and to cool containers.

UNUSUAL FIRE
AND
EXPLOSION HAZARDS

Vapors exposed to high temperatures that occur in open flames, welding
arcs, and open electric heaters decompose to give off hydrogen chloride
and other toxic and irritating vapors.



State of Caljjomio—Environmental Protaction Agency
|Jn Hf. I OMB No. 2050-0039 (Expires 9-30-94)
Please print or type. Form dtagntd far us» on elit» (12-pMt) typewriter.

See Instructions On bock Of page 6.
' ' '

Departimnt of Toxk Substance! Contr,
" ' Suuunmito, California ''

c

35

31
H§

33

"I

.

;.w

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. . ~ / <~>^ Manifest Document No.

C'^P 0 9 8 1 9 7 3 3 5
I I I I I - I I I I I - ' I ' I ' V I

2. Page 1 Information in (he shaded areas
is not required by Federal law. •

1808 BURKE STREET, SONTfl FE SPRINGS, CO 90678
310 698-^85 .«'

5. Transporter 1 Company Name

10-CHEM CORPORflTION

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

HO-CHEM CORPORATION, 425 ISIS flVE.
NGLEWOOD, CO

1. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)̂  Ifes',̂

WflSTE 1,1, 1-TRICHLOROETHftNE SOLUTION,
UN2831, PBIII

"C v t ^-S -M YW (s _ g_| ,-_ t j'1'

*«&&^^$&s& '̂ M '̂S'tvl^^^^N^iftf
'- v'j'.T1:**^!? tr.j!j?Ti 'TT?.'^I **.t'l.rJ-f '»'•? ,J*

15. Special Handling Instructions and Additional Information

WEAR ftPPROPRIftTE PROTECTIVE
HOUR EMERGENCY CONTACTt JIM SMITH

XII HQTF P/i>A/<Vi BFPi7-S/l -nPFM P. O.« 7i7fl4 'GUST."* PflROflH Î

&^

7. Transporter 1 Acknowledgement of Receipt of Materials

^ j? .f^^-tf
. - ,»>.j , tn- •' -. r-i-. r' J .-7- ;•'.>>,•!•,.';• .:?--•8. Tramporter 2 Aclcnowledgement of Receipt of Moteriab

Signan,™ , ̂ ;̂ ^̂  ̂ .̂ 'ĵ
• •<'•?*. i'^.tffeW".V:). •^^,s*^^r.ivi^m^*i^i

9. Discrepancy Indication Space

0. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (7/92)



State of California—Environmental Protection Agency
Fqfm Approved .OMB No 2050-0039 (Expires 9-30-94)

-•^•F ' • -

See Instructions on back of page 6.
- •• --.J on KH^i w %*.?•• -a

Department of TOXK Substances Contro
> (Sacramento, California ,form deuaned for use on elite (12-pitch) typewriter.

2. Page 1 Information in the shaded areas
is not required by Federal law.

of

lFORM HAZARDOUS
ASTE MANIFEST

5. Transporter V Company Name

WO-CHEN CORPOPHTtON
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

CORPORATION, <»<25 ISIS HVt.

INGLEWQOD, Cft ' C i f i | D | 0 | 0 | a | 3 | & | 4 | 4 | 3 i a

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

WPSTE HftLOGENflTED IRRITttTINS LIQUIDS, N.0.S.,
(1,1,1-TRILHLOROETHftNE, OIL>, 6.1, UN1610,
PGIII

15. Special Handling Instructions and Additional Information f. • '>to.i-.'.j(i-";/'\-.t'V*.i','*'^'.^-"' )•'-'-';"> "!>•';..'^:v; -\ •

WEflR ftPPROPRIftTE PROTECTIVE 6EOR WHEN HfiNDLINB. P/U DflTE: 10-*-94
34 HOUR EMERGENCY CONTACT: JIM SMITH 310-698-0985. ' " P.O.* 67232

HP-W-

••.-•'^^&&!&'
'•'i'itlv1. >•'''

" • ': v i ^ >*•„ -

accurately describea above!

o

16. GENERATOR'S CERTIFICATION: I hereby declare that the
packed, marked, and labeled, and are in all respects

lot the contents of the consignment are fully and accurately describea above by proper shipping name and are classified, ^
in proper condition for transport by highway according to applicable federal, state and international laws. rv, i>;;-;to;';':"";,:

•iv ,--. ". a-. ,• n ;•.,,-.«.•.:.» K-t-,,.,..;. „_,, ^, .., , .. , _,t • . , ; ' - " , ' ' ' • • .

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and taxkHy of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future (

threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the'best ^
waste management method that is available to me and that I con afford. ' ' r '"• -" " ' '•' '' - *' " '•<• ••• - . • , . . .,. i > t - . , . ' '

Printed/Typed Name

\ :T L
Signatu Month i .Day ^"iy Year

'
1 7 Transporter 1 Acknowledgement of Receipt of Materials

Month - Dov_ Year

18. Transporter 2 Acknowledgement of Receipf of Materialsif Receinfo
Printed/Typed Name Signature Month , Day Year

19 Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

DO NOT WRITE BELOW THIS UNE.

DTSC 8022A (7/92)
EPA 8700—22

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS.
(Generators who submit hazardous waste for transport out-of-stata,
produce completed copy of this copy and send to OTSC within 30 days.)



I of C^pJilM*1*̂ £̂nvironmentap protection Agency &
^Form; Approved OMB No. 2050-0039 (Expires 9-30-94)1

Please pnnt or type. Form designed for ate on elite (12?itcri) typewriter.
fee Instructions on back of page 6. Department of TOXK Substances Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator'] US EPA Ip No. Manifest Document No.

. " 7 3 3 5 7
i i i i r i r

2. Page 1 Information in the shaded areas
is not required by Federal law.

11808 BURKE STREET, SONTf^FE BPRIN6S, Cft 90670
310

4. Generator's Phone ( )

6. US EPA ID Number

C , 0 , D , 0 , 0 , 8 , 3 , 6 1 4 , 4 , 3 , 2

5. Transporter 1 Company Name

RHO-CHEM CORPORATION

7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address

RHO-CHEM CORPORATION, 425 ISIS WE.
INGLEWOOD, CO 90301 C.O.D,0,0,8,3.b,4,4.3,2

<,13. Total .1 14. Unit
Quantity I Wt/Vol

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

•WASTE HflLOGENATED IRRITftTING LIQUIDS, N.O.S. ,
(1,1,1-TRICHLORGETHfiNE, OIL>, b. 1, UN1&10,
PGIII <ERG*58)

15 Special Handling Instructions and Additional Information

WEftR HPPRQPRIflTE PROTFCTIVE GEftR WHEN HANDLING.
24 HOUR EMERGENCY CONTOCT: JIM SMITH 313-698-0985.

I'.rrtl707105 PQfl573A P'^L1 POTE 9~2~?4 HR5i7fti*
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of the consignment are fully and accurately described above by proper shipping name and are classified,

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable federal, state and international laws.

If I am a large quantity generator, I certify mat I have a program in place to reduce the volume and toxkity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that I can afford. _ -̂̂  ^

Printed/Typed Name. Day Year

i? i y
17 Transporter 1 Acknowledgement of Receipt of Materials

Typed Name Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20 Facility Owner or Operator Certificotion of receipt of hozordous motenols covered by this monifest except as noted in Item 19.
Printed/Typed Name Signature

^
1 V

Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (7/92)
EPA 8700—22

Yellows TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS.
(Generators who submit hazardous waste for transport out-of-statv,
produce completed copy of this copy and send to DTSC within 30 days.)



State ofCfllifomio—Environmental Protection Agency
JfuaT<pproved OMB No. 2050-0039 (Expires 9-30-94)
"please print or type. form designed for asf on flat (12-pitch) typewriter.

See Instructions on back of page 6. Department of Toxic Subitancei Centre
Sacramento, California

Information in the shaded areas
is not required by Federal law.

1. Generator's US EPA ID No.

Ci Pi Di 9i 81 li 9i 7, 3, 3i 5
UNIFORM HAZARDOUS

WASTE MANIFEST
3. Generator s Name and Mailing Address

ftRKER HANNIFIN / CYLINDER DIV.
BURKE STREET, SftNTfl FE SPRIN6S, CH 90670

4 Generator's Phone OlCI ) 698-0985

6. US EPA ID NumberS. Transporter 1 Company Name

C | a | D | ( 9 | 0 | B | 3 | 6 U | 4 | 3HO-CHEM COPPQRrVriON
8. US EPA ID Number7. Transporter 2 Company Name

9 Designated Facility Name and Site Address

(HO-CHEM CORPORATION,
NGLEWOOD, Cft 90301

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

tlftSTE HftLOGENOTED IRRITATING LIQUIDS, N.O.S.,
(1, 1, 1-TRICHLORQETHftNE, OIL), 6.1, UN1610,

15. Special Handling Instructions and Additional Information

WEAR -rtPPROPRIflJE PROTECTIVE GEftR WHEN HfiNDLINB.
24 HOUR EMERGENCY CONTftCT: JIM SMITH 310-698-0985.

of the c o n s a r f u l r y i n a c r A e l y d e c r d ' v e ' D ' y proper shipping name and are classified,
packed, marked, and labeled, and are in all respect! in proper condition for transport by highway according to applicable federal, state and international lows.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxiciry of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, if I am a small quantify generator, I have made a good farlh effort to minimize my waste generation and select the best
waste management method that is available to me and that I can afford.

Printed/Typed Name

17 Transporter 1 Acknowledgement of Receipt of Materials

Month - Day Year

Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19,
Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (7/92)
EPA 8700—22

Yellow- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS.
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days.)



nmentdl Protection Agency ' .
"Farm Approved OMB No: 205O-0039 (Expirn 9-30-94)
Please print*- type. Form designed far ute on elite (J2-pilch) typewriter.

See Instructions on back of page 6. Deportment of Toxic Subitances Control
Sacramento, CaTrtamKi

Information in the shaded areas
it not required by Federal law.UNIFORM HAZARDOUS

WASTE MANIFEST

VL.U4DER-DIV.
11808 BURKE STREET,tSflNTft FE SPRINGS, Cfl 90670

310 698-0985
4. Generator's Phone (

5. Transporter I Company Name

PHO-CHEM CORPORATION C, ft. D| 0, 0, 8, 3, 6, A

7. Transporter 2 Company Name

9 Designated Facility Name and Site Address 10. US EPA ID Number

RHO-CHEM CORPORATION, 4,25 ISIS ME.
1NGLEWOOD, Cfi 90501 C. ft. D. 0 0 B.3 ,.

1,1. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

HHLUbENPThD IRRIIHriNG LIQUIDS, N.0.S.,
(1, 1,1-TRICHLORDETHANE, OIL), 6.1, UN1610,
PGIII <£RG#58>

15. Special Handling Instructions and Additional Information

WEQR ftPPROPRIftTE PROTECTIVE 6EOR WHEN HftNDLING.
,24 HOUR EMERGENCY CONTACT: JIM SMITH 310-698-0985.
CU?.» 1707105 PO#4LL89 P/U DOTE g-fi-94

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of the consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable federal, state and international laws. ' •' ,-••'• ' . ' , • • '

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicHy of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that I can afford—

Typed Name

Transporter 1 Acknowledgement of Receipt of Materials
PrjfltedTyped Name

18. TranSDOrtflr 2 Acltnowledaement of Rfrceiot of Materials

19. Discrepancy Indication Space

ei 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifestexcep/os noted in Hem 19.
Printed/Typed Name Signature Month Day . Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (7/92)
CPA «7nn—77

Yellow- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS.
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days.)



Parker
Parker Hannifin Corporation
Cylinder Division

PURCHASE ORDER NO. 36253

ORDERING PLANT 08
SHOW THIS NUMBER ON ALL

PAPERS AND PACKAGES

BILL & SHIP TO

INDUSTRIAL WASTE UTILIZ.
5601 STATE STREET
ONTARIO CA 91762

PARKER HANNIFIN CORP.
11808 BURKE ST.
SANTA FE SPRS. , CA 90670

VENDOR CODE

40798
DATE

11-04-93
SHIPPING INSTRUCTIONS F.O.B.

POINT OF SHIPMENT
DELIVERY
"""' ' 10 -2 <-9 3

REQ. NO.

0000000/SED
DELIVER TO DEPT. NON-TA£ASI£ CHARGE TO ACCT. OR CODE NO.

1H80-424

QUANTITY DESCRIPTION PART NUMBER

1150
EA

ITEM NO: 001
GALLON BULK DISPOSAL

ITEM NO: 002
TRANSPORTATION

DISPOSAL

'ITEM TOTAL

TRANSPORTAT

ITEM TOTAL

.75 I
862.50

ON
300.00 I
300.00

EA
ITEM NO: 003
TRUCK WASHOUT TRUCK WASHOUT

ITEM TOTAL
125.00 I
125.00

NON- CONFIRM ING

TOTAL ORDER 1287.50

NOTE >• DO NOT DEVIATE FROM SHIPPING INSTRUCTIONS

ABOVE WITHOUT PRIOR APPROVAL

..ILLINOIS'REGISTRATION NO 772-771
OHIO REGISTRATION NO 18-81099
Directly in production of another article for use or consumption directly in the
production of personal property for sale
MICHIGAN REGISTRATION NO ME-0200176-EXEMPTION CLAUSE INDUSTRIAL PROCESSING
CALIFORNIA REGISTRATION NO OS-R2798
GEORGIA REGISTRATION NO 060-79-50995
CONNECTICUT REGISTRATION NO 0739771-001
INDIANA REGISTRATION NO 340451060-001-0
NORTH CAROLINA REGISTRATION NO 901-4-025-105-91

01 ir>/^i_i ACMM/~ nCDT /OOirSIMATIMri I



Stote of Calilomio—Environmental Protection Agency
2050-0039 (Expires 9-30-9'Form Approved OMB NO

Please print or type. Form detigned for use on elite (12-prtch) typewriter.
See Instructions on back of page 6. Department of Toxic Substances Contr

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Operator's US EPA ID No. 2. Page 1

of I

3. Generator's Name and Mailing Address>r s Name and Mailing Address
PARKER HANNIFIN
11808 BURKE STREET

FE SPRINGS, CA 90670 310-698-0985

Information in the shaded areas
is not required by Federal law.

5. Transporter 1 Company Name 6. US EPA ID Number

INDUSTRIAL WASTE UTILIZATION | | CAp9,805|85293|
7. Transporter 2 Company Name 8. US EPA ID Number

" i" i i i I T"i i i T
'• ftEHfiflStf" teBtfo'tfddre"
2000 N. ALAMEDA STREET
COMPTON CA 9022j2

10. US EPA ID Number

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

OILY WATER
NON RCRA HAZARDOUS WASTE LIQUID,

12. Containers
No. Type Quantity Wt/Vol

THIS WASTE STREAM HAS BEEN QUALIFIED
FOR RECYCLING/TREATMENTATTHF
DeMENNO/KERDOON FACILITY IN COMPTON • '
CALIFORNIA. THIS FACILITY HAS THE NECESSARY
PERMITS TO RECEIVE YOUR WASTE STREAM AS
QUALIFIED. OUR EPA NUMBER IS GAT080013352

TT

7

15. Special Handling Instructions and Additional Informationwcial Handling Instructions and Additional Information
(lla)-Approval #027087, EMERGENCY CONTACT: 909-984-9984 ERG#-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of the consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable federal, state and international laws.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future

I to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
i management method that is available to me and that I can afford.

Printed/typed Nam&_ Month Day "rr", Year

AQ\2. \0\1j2
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name I

U
Month Day Year

J\0 \3\ Ol 1 \3
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I
19. Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous m< teriols covered by this manifest except as noted in Item 19,

DISC 8022A (7/92)
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

(Generators who submit hazardous waste tor transport out-of-state,
1 __ U*-.J ~i .L - r • i- r\TCr ./ifhir. TO



S- ;';̂ ?r;''v -1/;"1-'!':":":'•;•-''';'-';;.' '>.'v-t,v v---V.-t^-
' 111 ilii iil̂ nlllnrnlii—Environmental, Protection Agency

t*ttR*Approv»d OMB No. 2050-0039 (Expires 9-30-94)
Please prirjfcjp-ffpe. Form Aligned for uta on etffe (12-pitdi) typewriter.

- • . • .,< . . - > , I . .
See Instructions on back of page 6. Department of Toxic Subttancx Contn

Sacramento, California

\L

G
UNIFORM HAZARDOUS is not required by Federal law.

1 " .i'-WASTE MANIFEST

8URKE

4. Generator's Phone

5 Transporter I Company Name

RHO-CHEM CORPORHT I ON
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address 10. US EPA, ID Number

RHO--CHEM CORPORATION, 425 ISIS ftVE. ,;..
INGLEWOQD, CO "50301 ' " ' ' ' '

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

•WftSTE 1,1,1-TRICHLOROETHfiNE SOLUTION, ORM-A. " /
UN2831 (ERG*74)

15. Special Handling Instructions and Additional Information

«/>

WEflR APPROPRIOTE PROTECTIVE GEftR
S EMERGENCY CONTflCT: JIM SMITH 310-698-0985.

' , ' •' : -• <-?----r--,,v^-fy^,'"'V:. -,.••.;
EM' HANOI.ING..-:

; ;. -:-, ^v^ • ;: . .;••
H '310-698-0985.' "' ̂ .̂'̂  V ^- •

jt.9 pmc o 03
fully ancToccuratety detcrilI hereby declare that the contents of the consignment are •ibed above by proper shipping name and are classified.

pocked, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable federal, state and international laws. ,;i ,
' • • - " .f,*' '

If I am a large quantity generator, I certify that I have a program in place to reduce the volume- and tenacity of- waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human heahh and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that I can afford. ' ~'''"~"' ?''~^ '•>J-"?'#'*'^~-~i*-:~f *>if- - - - , • < • - - •• - ..• x-^-^ -.g,f=-'

^

17. Transporter 1 Acknowledgement of Receipt of Materials

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Nome Month Day Year

19. Discrepancy Indication Space

— •
or Operator Certification of receipt of hazardous materials covered M this monifesjrexceplrfes noted in Item 19

DO NOT WRITE BELOW THIS LINE.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS.
'/•^ «.»-**»«••» >.*l«s\ rtikmi* liriflPrlt\itt iunc»A tnr +rs*ncr\s\rt m lt-/tf-«t



- • . . - . • .
Stole of,;Califomio—-Environmental Projection Agency ' * •-.*-•

;;JP.«*'>2$SBBS'*dMB •*>• 2050-0039 (fxpirei 9-30W4) *
• Please print or type. formjfe&fKfafor cue on ttjff (12-pftctl) typewriter.

See instructions on back of page 6. DeporhTMRt of Toxk Substances Conh
> Socranwnto, Catrfonm

Information in the shaded areas
it not required by Federal law.UNIFORM

WASTE MANIFEST

3. Generator's Name and Mailing Address __
HER HANNIFIN / CYLINDER DIV.

11808 BURKE STREET, SANTA FE SPRINGS, CA
319 . ' 698-4*983

5. Transporter 1 Company Name

RHQ-CHEM CORPORATION

7. Transporter 2 Company Nome US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

3HO-CHEM CORPORATION, 433 1813 AVE.
INGLEWOGD. CA 90301 ,C,A,D,0,»,8,3,6,4

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) *,

WASTE l,l,i-rRlCHLORQ£THANE SOLUTION, ORM-fl,
UN£B31

Special Handling Instructions and Additional Information

WEAR APPROPRIATE PROTECTIVE 6EAR WHEN HANDLING. PAl DATE
24 HOUR EMERGENCY CONTACTI JIM SMITH 310-698-0985 P.O.t 32184

vJiS^r/^ i> 'tzl? \ f-'~ i •* i

16. GENERATOR'S CERTIFICATION: 'I hereby declare that the contents of the consignment are fully and accurately described above by proper shipping name and am classified,
packed, marked, and^abelejf, and are in all respects in proper condition for transport by highway according to applicable federal, state and international laws.

If I am a large quantity generator, I certify that I have a program in place to reduce me volume'arid'toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, if I am a small quantity generator, I lin»iiii|ji?Til n good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that I can afford.

17. Transporter 1 Acknowledgement of Receipt of Materials'

18. Transporter 2 [Acknowledgement of Receipt of Materials

19 Discrepancy Indication Space

20. Facifitv Ownet or Ooerior Certification of receipt of hazardous

PnntuUTyped Name

G (

Yellow:
DTSC 8022A (12/91)
EPA 8700—22

''TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS.
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of tfiis copy and send to DTSC within 30 days )



nvironmentol Protection Agency
Forrnxft^pToved'oMB rto^ 2050-0039 (fcpiret 9-30-94)
fteoie print or type. , fqrm designed for use on elite (12-pHch) typewriter.

See Instructions on back of page 6. Deportment of Toxic Subitancet Conti
Sacramento, CaKfornia

ManifestT>ocument No Information in Hie shaded araca
it not required by Federal lew. ''UNIFORM HAZARDOUS

WASTE MANIFEST Ci Ai Di 9i 81 1 1 9i 7| 3| 3| 5| 7
3. Generator's Name and Mailing Address

PARKER HANNIFIN / CYLINDER DIV.
11808 BURKE STREET, SANTA FE SPRINGS, CA 90670

310 , 698-8983

3. Transporter 1 Company Name

CORPORATION C|A|D|0 |0 iB|3 |&|4 i4 |3 ia
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

RHO-CHEM CORPORATION, 4£S ISIS AME
INeLEWOGD. CA 90301 C i A i D i 0 i 0 i 8 i 3 i & i 4

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

HASTE lf 1,1-TRICHLORGETHANE 80tUTIOr4, ORM-A,
UN2831 (ERG#74> \

1] Special Handling Instructions and Additional Information

WEAR APPROPRIATE PROTECTIVE GEAR WHEN HANDLING. P/U DATE 1/11/93
24 HOUR EMERGENCY CONTACTi JIM SMITH 310-698-8̂ 83 P.O.* Z8«7»

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of the consignment are fully ana accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable federal, state and international laws.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment) OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that I con afford. • ' .

Printed/Typed Name.

_ TV 'i 7A
Month Day Year

Q\/\/\/\<9\3

18. Transporter 2 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

M-/»)»0^^ ^'- kt**'clclc,te OWf»-£
\ I > , ^\

(,', I- : r , :f/^-

20. Facility Owner or Operator Certification of receipt of hazardous materials /covered by thi

Printed/Typed Name Month Day

Jk. o \ l \ l \ l' r

Year

DO NOT

DISC 8022A (12/91)
EPA 8700—22

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS.
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days.)



ty'pePo*. Atoned for u.e o*./8£*ch typewrit. \ California

3. Generator's Name and Mailing Address

6. Transporter 1 Company Name

UNIFORM* HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
n

Manifest

7 Transporter 2 Company Name 8. US EPA ID Number

i i i i i i i i "T i i i

a. Page 1 Information In the shaded areas %f;
Is not required by Federal law.,% ',(- '•

M

ii

9. Designated Facility Name and J3i}e Address

\-<P.

!

Q
E
N
E
R
A
T
O
R

• ui
Z

O

.13r>,T6tal..,.
„'. ' i LVl<iW^t|ty

& .i

$&*$«#$'•}•!
.-'•• '̂-jM^-li-J?:1

»M813S

J. AddHkmal DeecrlptkiM for Matertala Uated Abov*

16.Spec,a, Handllngtructioo. and AddHlona, Infonp.tten
.

'
18.

t . , ^ ••-. .(,..v-*.-,v •„. •« -4' .-' ^-..-rw^'T'iVJCv - • , x , '!,• ..:-. r • - A S
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name J i;
and are claasltied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and •:- \

If I am a large quantity generator, I certify that I have a program In place jo. reducVt)i«.voturne and tox'lclty of waste generated to the'degree I have determined ';\ "
to be economically practicable and that I have selected the practicable roethodTST'ireatmerrt. storage, or disposal currently available to me which minimizes the ;;;

Tpreaent^ind.future threat to human hearth and the,ejwiionment; OH, IO am a'artialt quantity generator, I have made a good faith.effort to minimize my waste • ;,;
- generation and select the best waste' management method that" la available to me and that I can afford. .,<?"., 4'.jJ •^sfj-V?^!fSi'vfeif<r'? i"•'' ?%! Jr 'wV;' - :/ ,: ' .S "'!''

Printed/Typed Name Signal Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature V^ .- i . .-' - i',' Montn Day Year
'•'•!iyi-i^'.''^f'\'> • '«.'-V *i '"i 'i "i ''i "'i'''-''. .7j-d .'...: .,-.'̂ . ?, - I- :| I - I -I /

19. Discrepancy Indication Space

20. Fapility Owner or Operator Certification of receipt of hazardous materials coveted by t^smanifefct fexcept 00 noted In Hem 19.

Do Not Write Below Thii LineDHS 8022 A
EPA 8700—22
(Rev. 6-89) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS



State ol California—Health and Welfare Agency . . ,. •,
[.Approved OMB No. 2050—0039 (Expirea 9-30-91) '-•'

' r type. Form designed for use on elite (12-pHch typewriter).

See Instructions on Back of Page 6
1 and Front of Page 7 .-^ •'•;•-

, , Department of Health Services
Toxic Substances Control Division

Sacramento, California

3. Generator's Name snd Mailing Address

6. Transporter 1 Company Name

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest

7. Transporter 2 Company Name

I I I I I I I I I' I I I

2. Page 1 Information in the shaded areas
Is not required by Federal law.

9. Designated Facility Name and Site Address 10. US EPA ID Number ES»«t*Fac8hY*ID'

o ffVfc.v'-V, ^

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) ;;~ •;>:•
. -..•?.••.< ^ ••••^ia.-i»M^.M'>> ^Mo. v? JType

Q
E
N
E
R
A
T
O

State

^UJ

EPA/OBtar

J. Additional Deecrtpttona for Materials Listed Above tor Wastes Usted Above

2£.",'^..:%$,'

15. Special Handling Instructions and Additional Information

6 Z
16.

",>'• -•'."

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully ard accuately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and
national government regulations. ' ' ' i f'-n "•' ̂ '-AS, ='*i -:ifg.;;f*. '̂ iiVVî r'̂ 'f if !=|t;, -'<,*': J7-: ' • ' • ' . " " ' "'• V •* ' • ' •1-?-:':- ' - • '
H I am a large quantity generator, I certify that I have a program In place to reduce the, volume and.toxlcrty of waste generated to the degree I have determined j
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste . :
generation and select the best waste management method that Is available tome and^bat I can afford. '1"-".'5V.iS-*,•;;•."?•" ̂ "^.l' •' ' ••' -' i'," $', ";4.- V'v"'"*"^ ;-

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

I I I I I I
19. Discrepancy Indication Space

.̂ 1
; H.;-.••<;'!•*•.•:.

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.

Printed/Typed Name

T) rrv-cc
Signature Month Day Year

DHS 8022 A
EPA 8700—22
(Rev 6-89) Previous editions are obsolete.

Do Not Write Below This Line

'enowiTSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS



State oj,California--Health and Welfare Agency ' . ' * , > - • , " :'
proved OMB No. 2060—0039 (Expires 9-3O-91) It.

Plea«« print or type. Form designed lor use on elite (12-pltch typewriter).

Sea Instructions on Back of Page 6 , - p^«jtm"ii °«"*•"»
- - - — - . - - • . . . i- , . , . • • Toxic Substances Control Division

and Front of Page 7 Sacramento. California

UNIFORM HAZARDOUS
WASTE MANIFEST

t. Generator's US EPA ID No. Manifest 2. Page 1

of /
Information In the shaded areaa
la not required by Federal law.

I. Generator's Name and Mailing Address 'P^'f^^'f WA«| I A) A. State Manifest

8. State Generator's 8) .^.;, -v/*a'i^,**iC-'.C;-

5. Transporter 1 Company Name 6. US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number

j i i1 r L_I' LI i' '
K. Slat* Transporter's B>

,*•'•-.TttMHpOrta» S'̂ TtOIW ,'^'j <( y^ • V^...^;'^.? \?;

9 Designated Facility Name and Site Address

HHe>-£A*/v\ £«»*?
10. US EPA ID Number • - ••:-,-,

-J- ...if. ;"• ' •• ' • .:(KVl.;

^Gi 8tal»FecBnYefD

ft; nMnlily'a PtMiw

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) . .- ,; .
•.. • - . "liiii-fitg-t?."'-'̂ -1.'?

, 13. Total
j , Quantity
• ,'i , -.if- ,

14.
Unit

Wt/Vol
Waai*No.

E
N

A
T
O

!•''

r'- f
'' ;

JL I I I I
EPA/Other

State

-IV
EP/U Other

State

I'' li
Codes

I I
EPA/OHMf

J. Additional Deacrlptlona tor Material* Llatad Above tar W«st«a Uatad Above

15. Special Handling Instructions and Additional Informatl

16.

GENERATOR'S CERTIFICATION:'. I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and
national government regulations. '••* ' ~ -• \'i\ -"V-- # '-:. r • . ' ' " • '-'• • J ' . .- ":, :,

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxloHy of'waste generated to the degree I have determined'
to be economically practicable and that I have selected the practicable method of treatment; storage, or dlapoaal currently available to me which minimize* the
present and future threat to human health and the environment; OR, If I am a-amafl quantity generator, I have made a good faith effort to minimize my waste -.
generation and select the best waate management method that Is available to me and that I can'afford. '. • - • "•, '

Printed/Typed Name
H:

Month , Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature . >\.
i « j>.

t *i -,
Month ,_0ay Vear

i r r i i i
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials offered by tMrfManifeat except aa noted In Item 19.

Month pa.

\
DHS 6022 A
EPA 8700—22
(Rev. 6-69) Previous editions are obsolete.

/ , Do Not Write Below Thft Line

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS



State of Callfomla-̂ Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-91)
Please prio> or type. Form designed for use on elite (12-pHch typewriter).

•. . - .i .-.;•:, ^M ;*••.••£*••-. is^.. .•,:••-•:• ••.-.••.-
Sea Instructions On Back Of Page 6
i, 4Jpnd Front of Page 7
'-—5s.—M£ .

• •" '• i . v • . ' • • ; .
, Department of Health Services
Toxic Substances Control Division

Sacramento. California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2. Page 1

of/
Information In the shaded areas
la not required by Federal law.

3. Generator's Name and Mailing Address "PjO ttlCtfLI? MAM/tft A. 8We Manifest Document Nun*«

B. Statt Qenerator's D ' • . ,"

z.v?mvifiijei
5. Transporter 1 Company Name e. US EPA ID Number C. SUte Transporter's P

7 Transporter 2 Company Name a. US EPA ID Number ,

i i i i i' rT'r'T'T'i* V
E SMI* s FD

» .Tnuiapoftef'a PfMXM

9. Designated Facility Name and SHe Address 10. US EPA ID Number

H
I *

Q
E
N
E
R
A
T
O
R

Q.ffljrteFacattysd

]A ih

11. US DOT Description Oncludlng Proper Shipping Name, Hazard Claaa, and ID/Number)'̂

B>Moa*t<m&->--,

J. Additional Descriptions for Matetlels Listed Above

15. Special Handling Instructions and Additional Information

16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
' and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway .according to applicable International and

national government regulations. _ .L ,/-.., :tfit'yl K-,i*,\8i.- , - ' . ->( .f,.v** '••"£; > •" o: f ' ' • . ' • ' • J - < , •'•
^ If I am a large ejuanttty generator, I certify that I have a program in place to reduce the volumelind' foxlctty of waste generated to the degree i have determined

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment: OR, If I am a small quantity generator. I have made a good faith effort to minimize my waste
generation and select the best waste management method that la available to me and that I can afford.

Printed/Typed Name

XV /* C

Month Day , .'fear

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

18. Transporter 2 Acknowledgement of RecelpTvf'Matenala

Printed/Typed Name Signature Month Day Year

\ I I I I I
19. Discrepancy Indication Space

RECEIVED
zo. Facility owner or operator Certification ot receipt of hazardous materials covered by thla manifest except as noted inljf̂ p f9

punted/Typed Nanw

\.L»
Do Not Write BelowDHS 8022 A ' /

EPA 87OO—22 '
(Rev. 6-89) Previous editions are obsolete.

iu,., rcnc ccunc TUIC rnov in r^ WITHIKI ^n



•' State of California-Health and Welfare Agency ...
Form Approved OMB No. 2060-0039 (Explrea 9-30-91)
Pleaaejrlnt or type. Form des/oned for us, on e/tte (M-

See Instructions On Back Of' Page 6 .J.,- < I- Department of Health Sendees"
•-vJS'.W'.-i.jJ rr._..* x« D»V -T •"•••* • ••'; ' ' • ^ Toxlc Substances Control Division

! IS '• MCI Front Of Page 7 : . ,. Sacramento CaliforniaSacramento. California

1. Generator's US EPA » No. • (:• •$?>}„">-»..• Manifest Information In the shaded areaa
la not required by Federal law.

US EPA ID Number CY State Transporter's W

S* Transporter's ID'7 Transporter 2 Company Name 8. US EPA ID Number

I I I I
9 Designated Facility Name and Site Addreaa

;13. Total
i. ^ Quantity11 US DOT Description (Including Proper Shipping Name. Hazard Claas. and ID Ni

J. Additional DeacrtpttoM for MatertaH Listed Abov*
b.,-;'?-,.;S - j / ' t e S ^ ' ; ' j > - j f t

15. Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thls'coh'slgnment are fully and accurately described above by proper shipping name ' ;
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and „»: .
national government regulations. , - • , - , . > . . ' , £^$$£f̂ feM$^ ^ * • • ' • ' • ' • , ! > • * '
If I am s large quantity generator, I certify that I have a program In place to reduce trie volume and toxlcity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of. treatment, storage, or disposal currently available to me which minimizes the ' '• •
present and future threat to human hearth and the environment; OR, it I am a small quantity generator, I have made a good faith effort to minimize my waste .. S
generation and select the best waste management method that la available to me and that I can afford. ?$'£'-• ijftWrSsW''';?"'•'••!•' Vv •" ' l •''" ;,' '-.'; \ } - • * ' • " -'

. ;• c • " . ' - ' •;?• •;,

Printed/Typed Name ^.-Xear

iiv
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

"" -'M.5V4'77
Monrh Day Vear

18. Transporter 2 Acknowledgement of Receipt of MateTfmr

Printed /Typed Name Signature ;'.- Monfn Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous material* covered by ilfest efcept as noted In Item 19.

Y PrinjflaW Typed Name iture Month y Year

DHS 8022 A |
EPA 8700—22
(Rev 8-89) Previous editions are obsolete.

• 1[V fS ri,^
Do Not Write BeloWThis Line

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS



Please prlnM>rtype. Form designed for use on eIHe (12-pltch typewriter).
i rium wi I-ergo >

1 • '
• Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. 1 Manifest ' ••
Document No.

'""' I I I I

2. Page 1 Information In the shaded areaa
la not required by Federal law.

3. Generator's Name and Mailing Address

4. Generator^ Phone hi 3 >698-0985

PARKER HANNIFIN CORP
11808 BURKB ST. '-,',
SANTA ?S SPRIN03, CA.90670

A; Slat* Manifest t

•r-'i

Name 6. US EPA ID Number

7 Transporter 2 Company Name 8. US EPA ID Number

i i i 'i riTT
E. SUta Transporter's ID

PyTranaport»r*a Phone

10. US EPA ID Number

INOL

iCiALD|0|0|8i3|«| r44j32

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) ,,- f,;..
12. Containers

No. ' T y p e '

13. Total
,,,v Quantity

14.
Unit

Wt/Vol
' •,:: Waste No.

"rEi :7vvft'"-.;

G
E
N
E
R
A
T
O

WASTE THICLORETHANE (1>1,1)
ON2831 SOLUTION OBM~A
(fOOl) DM r.w EPA/.

b. State

I I I I J I
EPA/O0MT•

SUM

hid. EPA/Othar ,

d. Silt*

'

j i
EPA/OHMT

V
J. AddHlonal Oeacrlptlons for Meterlals Listed Above

1,1,1 TRICLOSTHANEXI I 60%
OIL >RO«2323

K. HandHno Codes for Wastes Listed Above
*. b.

15. Special Handling Instructions and Additional Information

BYE PROTECTION & GLOVES

16. . , . . . t .
QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and acc'uratery described above by proper shipping name
and are classified, packed, marked, and labeled, end are In all respects in proper condition for transport by highway according to applicable international and
national government regulations. , . , • " • . ,• ' . ' ' . '<,*;••, ,•. ' ,;; . ^ > h-,'-,v;, -s..i>-. •*-- - . . - . -
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicKy of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me wfilch minimizes the
present end future threat to human health and the environment; OR, If I am a amall quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waate management method that is available to1 me and that I can afford. ^* •<* r;.». i-.-.n,-• ""•!••., >•• „''-•• • -t^. - ••'

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name
Jin Smth

18. Transporter 2 Acknowledgement of Receipt of Materials"1 "

Printed /Typed Name

19 Discrepancy Indication Space

20. Facility Owner or Operator Certifies!

Signature Month Day Year

I 1 II 'I I

DHS 8022 A
EPA 87OO—22
(Rev. 6-89) Previous editions are obsolete.

Do Not Write Below This LI

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS



State of California—Health and Welfare Agency _. ' .'
Form Approved OMB No. 2050—0039 (Expires 9-30^88)// •>
Please prim or type. (Form designed for use on elite (12-pltch typewriter).

. • - . - - •

I «• ' t r" -'"
Instructions on the Back

Department of Health Services
Toxic Substances Control Division

Sacramento. California

WeffM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No - Manifest 2. Page 1

of
Information In the shaded areas
is not required by Federal law

3. Generator's Name and Mailing Address

4 Generator's Phone

'•" /AJ C>*fl(RE j^«

»tor-« 10. ̂ fqtf%&ft^£~'?Z8?F'&3$

ft fX&Mfc î iS&jg:
5 Transporter 1 Company Name 6. US EPA ID Number C: ;Stat«| Transporter's ID &/ 1
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numbef)

-A
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EPA/Other
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I I I I I I
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15 Special Handling Instructions and Additional Information
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GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and
national government regulations .-"Jh' " " „' ' .
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxiciry of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford.

j^\ """"• f ^.
Printed/Typed Name - - Month Day - - Year

17 Transporter 1 Acknowledgement of Receipt of Materials

»t/
Printed/Typed Name Month Day - Year

18. Transporter 2 Acknowledgement of Receipt of Materials
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I I I I I I
19 Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this maijifa t excepttaa noted In Item 19
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Instructions on the Back
Department of Health Services

Toxic Substances Control Division
1 Sacramento. California

UNIFORM HAZARDOUS I!. Qen<

WASTE MANIFEST <?Al

. Generator's US EPA ID No.

Dflitiilfti
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Information In the shaded areas
Is not required by Federal taw.'

3. Generator's Name and Mailing Address • .-• j ~. -- - - •• •---
Parker Hannifin Corp.
11808 Burke ST.

4 3 e n e r . , o , a P h o n e ( 2 1 3 , f t < S a n t a P* Spring., Cm. 90670
tutivtu •

J U L U 8 19

C.v8Ut« T«n»port«T>,ID5 Transporter 1 Company Name

RHO CHEM CORP. ^.Transporter^ Phone

£.. State Transporter' a ID7. Transporter 2 Company Name

F.-Transporters.PhoM

9. Designated Facility Name and

HO CHEM CORP.
425 Zsis Ave.
Inaluwood, Ca. 90301 P A ivvi? 3/a4
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Waste 1,1/1, Trichlorethane
Solution ORM-A
TJM2831 (FOOD

EPA/Other XV "V

J Additional Descriptions for Materials Listed Above

15. Special Handling Instructions and Additional Information

EYE PROTECTION & GLOVES

16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations • ; ':-"- iwojw c " i 1 . - - . \ •• ^ ,-,.' .- • . ... ».>

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxlclty of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment: OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the beat waste management method that is available to me and that I can afford. ••- . . . ;• , . , . • : •• . » , . , . . , . .

Slgnaturex^*" /. ......

'^*"Fy- r»t

Printed/Typed Name

JIM SMITH
„ . . . . Monfh _ Day^ Year

17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Tvoed Name Monfh Day Y

16. Transports/2 Acknowledgement of Receipt of

Printed / Typed Name
I/

Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

Printed/Typed Name Month Day Year
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", Department of Health Services
Toxic Substances Control Division

Sacramento, California

FORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

I7ljl3

Manifest
Document No.

' .»

2. Page

' of
Information in the shaded areas
Is not required by Federal law. -

3. Generator's Name and Mailing Address HANNIFIN
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Santa Pe 8prlngs,C«.90670
4. Generstor's Phone ftj 3 >698-0985 "- • ' ' 3 ^'fl-'"

A. State Manlfeat Document Number ,.„•., .-„, ,:..., (I:*. :•

L .*C-886fi2fl7fr';"-
B. State Generator's K> i

5 Transporter 1 Company Name

RHO CHBM Corp.
US EPA ID Number

_ _

C. State Transporter'a K>

i3|6|4|4|3a
7 Transporter 2 Company Name US EPA ID Number E. State Transporter's ID •-' . Vsrft •

F-.limn*part*t'» Phone;

.- Designated Facility Name and Site Address
RHO CHBM CORP, , _:\
425 jtals Ave. * **
Inglevood,Ca.90301

10. US EPA ID Number

1C IX I n IO 10 I i 13 IA 141413 IA

.i' .---.;-'
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11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number), ;'$
— -- — * - '<-- A Ju'JiHj*iiTaa.LiLIa"

12. Containers"

8 WASTE 1,1,1, TRICHLOHETHANB
Solution OHM-A
UN2831 (P001L-

-.13: Total

I |2 P |0

\
i*!i fiist-*; •*• i1

; i i i
EPA/ Other"
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I I
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K. Handling Codes for Waates Listed•SIM uBHHipwn- .:;,;int.^ij..,/

'f^ '̂yffW^^^.; '̂ --^

15. Special Handling Instructions and Additional Information

BYB PROTECTION & Cloves

16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and •.
national government regulations. ) P . . - , . - • , - • ' -j-....-., ^ ; . . , ; •
If I am a large quantity generator, I certify that i have a program in place to redLcelihelrolurneand toxVclty of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method at treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waate
generation and select the beat waste management method that is available to me and that I can afford. ,;.. A , . , .T >: ... ,,.,,:;,, . , , * , * ,

Printed /Typed Name

JIM SMITH
17. Transporter 1 Acknowledgement of Receipt of Materials
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18. Transporter 2Ackno«r)eagement'of Receipt of Materials

Printed/Typed Nome - bi , . ,„, ,. .. „
', •» » • ! . • >

Month Day Year
.' »,w.,,.U.J,..-X>,.,...
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19 Discrepancy Indication Space
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20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In hem 19.
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PleaajLpflnt or type. (Form designed lor use on elite (12-pltch typewriter). Instructions oh the Back

Department ol Health Services
Toxic Subatince* Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No. .

C i A i P9|6| 1| 9 |7 |3|3|37
Manifest

Document No.
I I I I

2. Page 1

of
Intormatjpnjn the shad?
la not i

3. Generator's Name and Mailing Addresa PJknifER HANNIFIN CORP

U808 Burke et.
4. Generator'a Phone ( X. ft ftO§§nta '

'*., State U y ».-._.;-...

8»>jr iliflS , C» . 90470

B.

5 Tr Compmrrrame a

t

State Transporter's ID

7766233
7 Transporter 2 Company Name S. US EPA,|B Number

_L I I I I I I I I I I I
9 Designated Facility Name and Site Address
RHO_CHEM CORP.
425 Lsis Av«.
Inglevood,Ca.90301

10. US EPA ID Number

P |0| 83 |6|44 l3l
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/Vol
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« WASTE 1,1,1, TRICHLORETHENE Solution

UN2831 (FOOD

*•»•

--
I I I I

EPA/Other ,.:•-'%^/iA
^&&tiz:rg$i?y&

I I I I I I

EPA/pttW,
' '

J. Additional Descriptions tor Materials Listed Above
1,1,1, TRICHLORBTHAHK -60*

' '

15. Special Handling Instructions and Additional Information

BYE PROTECTION AMD GLOVES

16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxJcity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the beat waate management method that is available to meand that I can afford.

Printed/Typed Name

JAMES SMITH
Signature Month Day "Year

17 Transporter 1 Acknowledgement of Receipt of Materials

18. Transports/2 Acknowledgement of Receipt of Materials

Printed /Typed Name Signature Month Day Year

I I I I J^ I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest ex
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State of California—Health and Welfare Agency
FgggaApavOvfo: OMB No. 2050—0039 (Expires 9-30-88)
Please print or type. (Form designed for use on elite (12-pHch typewriter). Instructions on the Back

'i " 9l' IL<

Department of HeMrTServlcea
Toxic Substances Control Division

Sacramenjto, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manliest 2. Page 1

of
Information In the shaded «revk
Is not required by Federal law.

c
3. Generator's Name and Mailing Address t ::&^-^}.8g:£i.r •;<.!?

'••J;?: '^sf*,^}

6 Transporter 1 Company Name

7 Transporter 2 Company Name US EPA ID Number

I I I I I I I I I _L
^Transporter1* Phone •„•«£'

Q
E
N
E
R
A
T
O

9 Designated Facility Name and Site Address 10. US EPA ID Number £<^?W«> Facility;* «B.V;4 .̂ v," »'<-.,̂ f V.*J4: .tv^-fe1?

^^ î̂  ' ' " •

11 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

RECEIVED

J. AddHlonal Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

£w r*u**&**w^^'F^^mm
. v. /i* ;-vv^-^-->•':•* •;" H^-^eĵ ^Jffflil

LL|^V'i~. ihi-^s^^I?"-: i*'*',̂ .. ,.-%_'!

15. Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international and
national government regulations. ,
If I em a large quantity generator, I certify that I have a program in place to reduce the volume and toxlcity of waate generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment: OR, If I am a small quantity generator, I have made a good faith effort to minimize my waate
generation and select the best waate management method that is available to me and that I can afford.

Month Day rearPrinted/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day YPrinted/Typed Name

18. TiaiiS|juriBi FMuknowledgement olTlecelpt

Printed/Typed Name Month Day Year

I I I I I I
10 Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except aa noted in Hem 19.
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State of California—Health and Welfare Agency ' •
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I or type. (Form designed lor uie on elite (12-pitch typewriter).

. qo.
Instructions on the Back

',-' Department of Health Services
_ Toxic Substances. Control Division
., . , n ,.., Sacramento. California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. ' Manifest
Document No.
t i l l

2. Page 1 Information In the shaded areas
la not required by Federal law.

3 Generator's Name and Mailing Address

6. Tranaporter 1 Company Name US EPA ID Number .,
,-j.ri:£.-v.f:><

7. Tranaporter 2 Company Name 8. US EPA ID Number

'
|E. ,̂ «vtr«n«pof1ef'«.:lp;̂ -̂ f.̂ ^̂ W f̂e?'

;fr fftnyoftaf-e Phoney,.,-, ,. , -,',, %HK-frS*vCJ%^

Q
E
N
E
R
A
T
O

9 Designated Facility Name and Site Address 10.

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

J. AddHional Descriptions for Materials Listed Above

/,/. /y,

' f, ' • '• \\.:^ti^-t?$'^J?^~3?y$,fc^s-'.

.. K. Handling Codea for Wastes Listed Above ., V',; • , : , - , . .
- «••" - "/r> /•-'•'.;..---' •'•>. =• •Vv.^-'^A

>:,t; •
- i i i v 4 - ^ ' . ' * 1 p v " . . • . r. *-"i

15. Special Handling Instructions and Additional Information

'*••' SI'
•

16. . . , „ ,. ;.)..•_• .jrine':! .'K :_•"••/ jn.1 .i"JC ri .• J1 -o^s-t; • > ' . - • , • • . • • "•' • ' ^ • - ' »

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and
national government regulations. . „ , • »< t ,.,.• !, .n • -.M.-.J tn :- îu(.* tfto »O(UIM niiy !^xr:'v ai we-att »9i>C''ii-'j-j '-i -"is li-/^,!.,-, , r.^r-.i ;«;v^"!i>o<

' ' ' -

If I am a large quantity generator, I certify that I have a program in place to reduce, the volume and toxlclty of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment; storage, or' disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waate management method that la available to me arid, that I can afford: "_, '",'." X£»ift O.*y "''.

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Month f Day j Y»»r

18. Transporter 2 Acknowledgement of Receipt of Matenala

Printed/Typed Name Month Day . Year

'I I I I I I
19 Discrepancy Indication Space

-? "y ^- iC -T-af.ir. v £.;•

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month • Day Year

DHSB022 A (1/88)
EPA 8700—22
(Rev 9-86) Previous editions are obsolete.
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To:

CYLINDER DIVISION
221 Helicopter Circle
Corona, CA 91720
Fax* (909) 280-3808

(800) 869-9886

Page:/ Of
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Signed:^

If you do not receive all the pages, please catt (909) 280-3800
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STANDARQS
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ion finis ar with ihi wisu through Bn>ty»rt wii tntlnj or through koewtodja of t*» v*n(a to ufffun An rtrtlficifim ifiit (h« nteu exmpfin with tha irwtmofrt
.urrfwcb ipvdlM hi 40 CFH jari, 2B9 rubjm D ifld all ipplktbla prohlbhlsns MT forth an 40 CFR 2GB.32 tr RCRA »cUtm 3ai«dl. I btfrffn iSatrtis M«rmatlon
1 xibmlttrd li true, eomnrtfl «nd coraplrl*. I to iwira that *«T« art aijrftlTicanl pratldn fir juVm'ming filn oert'fiwtiju. Mudhg t)i« pacriMKry •> a fin »

B.2

GL3

C,

D.

WASTE IS MOT CU RRENTIY SUBJECT TO PART 2B8 RESTRICTIONS
TJili wff^ b a nawjr^wrt'M Wirta \)$H not curmfly Jiijeci la XT/ 4(JCfR Part 253 mtrinimx.

SIGNATURE

«H aiiaoiated dccuiMTs It

PHIHTEDrMMEftYTTU

dgc & inlcrTTBWHi,

y



Certificate of^Ireatment/^cycRng
ISSUED TO

PARKER HANNIFIN CORP.-CYLIND

DATE RECEIVEDMANIFEST NUMBER

The aqueous waste received on the above manifest will be treated to standards mandated by the FEDERAL CLEAN WATER ACT and to effluent
requirements established by the Sanitation Districts of Los Angeles County. Waste Treatment and recycling is performed under permits granted to
DeMENNO/KERDOON, a California corporation, by the California Department of Health Services, in coordination with the Environmental Protection
Agency, In accordance with the provisions of the Resource Conservation and Recovery Act (RCRA) of 1976, together with applicable federal and state
regulations including but not limited to waste discharge requirements established by the Sanitation Districts of Los Angeles County.

When the above described waste material is accepted by DeMENNO/KERDOON and treated/recycled and the aqueous phase discharged for
further treatment by the Sanitation Districts, the certificate holder's responsibility for the waste material is eliminated under both RCRA and Proposition 65.
Upon request, DeMENNO/KERDOON will issue this certificate that all waste material has been handled in accordance with applicable permits and the
certificate holder's liability has been terminated.

DeMENNO/KERDOON
"Compliance Through Recycling"

Date: 11/11/96
Cyrus Pourhassanian
Laboratory Manager

2000 North Alameda Street n Compton n California D 90222
Telephone(310)537-7100 n Facsimile (310)-639-2946

fi-fiy (\v,? "i. j

H

fciji&fll^f

'""" —" *

LlTHO IN U S A



i . Sm,stKtmrt*—Environmental Protection Agency
Fortffiipproved OM8 fto. 2050-0039 (Expires 9-30-96)

'Please print or type. ,' form dfiignvd lor iaf on eWe (12-pitdt) typewriter.
See Instructions on back of page 6. ..Pepartrnent of TOXK Substances Contr<

~" Sacramento, California^ ,

UNIFORM HAZARDOUS
' WASTE MANIFEST

1. Generator's US EPA ID No. Manifest Document No.

i
Information in the (haded areas
is not required by Federal law. '"

3. Generator's Nome and Mailing Addrau

PARKER HANNIFIN CORP. - CYLINDER DIVISION
221 HELICOPTER CIRCLE

(j!A 91720 909-280-3800
5. Transporter 1 Company Name 6. US EPA ID Number

INDUSTRIAL WASTE UTILIZATION CAD980585293

7. Transporter 2 Company Name 8. US EPA ID Number

M i l l !
10. US EPA ID Number'

2000 N. ALAMEDA STREET
COMPTON CA 90222 CAT080013352

I I I I I I
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

N

&ILY WATER
.NON PCRA HAZARDOUS WASTE LIQUID,

THIS WASTE STREAM HAS BEEN QUALIFIED
FOR RECYCLING/TREATMENT ATM
DeMENNO/KERDOON FACILITY IN COMPTON,
CALIFORNIA. THIS FACILITY HAS THE NECESSARY
PERMITS TO RECEIVE YOUR WASTE STREAM AS
QUAUF1EU OUH EPA NUMBER JS CAT080013352.

15. Special Handling Instructions and Additional Information
(1la)-Approval #148985

C1

16. GENERATOR'S* CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.

, " t
If I am a large quantity generator, I certify that I have a program in place to reduce the volume jx\d toxicrty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, pSd'aQotal currently available to me which minimizes the present and future
threat to human health and the environment; OR, if I am a small quantity generator, I have mode a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that I con afford. / / / / /}

Printed/Typed Name

-"«

Month

lo
Day

^- 4
Month

I I/O

Day Year

18.

Printed/Typed Name Signature 17rt3conci.®&
Month Day Year

greater tnan 10% .with

or Operotor Certificotion of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/95)
EPA 8700—22

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS.
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days.)



1
Store of California—Environmental Protection Agency
Fqrm Approved OMB No. 2050-O039 (Expire* 9-30-94)
"" > print or type^ Form dmgned for us9 on e/rfe (12-pitch) rypewrrfer.

- • - • - ,
See Instructions on back of page 6. Department of Toxic Substance! Contr

t Sacramento, California

1. Generator's US EPA ID No. Manifest Document No

9 8 1 . 9 . 7 . 3 . 3 . 5 . 7
IFORM HAZARDOUS

ASTE MANIFEST
it not required by Federal law

3. Generator'i Name and Mailing Address
HflNMIFIN / CYLINDER DIV.

UB0S B^KE 5TREt£T, SANTA FE SPRINGS, CO

5. Transporter 1 Company Name

1HO-CHEM CORPOPAT T ON
7 Transporter 2 Company Name

9 Designated Facility Name and Site Address

3HG-CHEM CORPORATION, <t£5 ISIS

[N6LEWOOD, Cfl 903

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

HflLOGENflTED IRRITflTINB LIQUIDS, N.O.S.,
,1.1-TRICHLOROETHflNE, OIL), 6.1, UN1610,

PGIII (ERGK58)

55

8
C
UJo

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PROTECTIVE GEAR WHEN HANDLING. , P/U .DATE)
24 HOUR EMERGENCY CONTflCT: JIM SMITH 31(8-698-8985. ,\ P.O.* 67232

11PM CUDT.tt 1
aeseribedabove by|16. GENERATOR'4 CERTIFICATION: I hereby declare that the contents of the consignment are fully and accurately described above by proper shipping name and are classified,

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable federal, state and international laws.

K I am a targe quantity generator, I certify that I have a program in place to reduce the volume and toxicity of watte generated <o the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that I con afford.

Printed/Typed Name Month Day Year

_ _
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Month Year

Receip/if Receio/of Materials

Printed/Typed Name Signature u Month Day Year

V). Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed /Typed Name

4 Mi ft I
Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (7/92)
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS.

art who cuhmft h/r*nr/4itu< u/n«t* far +rcm«nnr* ni it-nl-«



• ^- • -= 'of rjjliliiinrr'l lul protection Agency i
Form Approved OMB No. 2050-0039 (Enpirei 9-30-94)"
Please print or type. form delta/led1 for use on «/rte (12-pitch) typewriter

See Instructions on back of page 6.
* '»

Department of Toxic Substances Contr
Sacramento, California

M
DO
*
H
H

DIU.
11808 BURKE STREET, 5AN1fLFE SPRINGS, CA 90670

311.1 698-398!;,
4. Generator's Phone ( )

5 Transporter 1 Company Name

RHO-CHEM CORPORATION

9. Designated Facility Name and Site Address

RHO-CHEM CORPORATION, 4£5 ISIS AVE.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA IP No. Manifest Document No.

C fl D 9 8 V9 7r 3 3 5 7
I i i i i r i f i i i

2. Page 1 Information in the shaded areas
I is not required by Federal law.

of *

6. US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number

10. US EPA ID Number

0 ,0 ,0 ,13 ,0 ,8 ,3 ,6 ,4 4 ,3 ,2

11 . US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

WASTE HALOGENATED IRRITATING LIQUIDS, N.O.S. ,
(1, 1, 1-TRICHLOROETHANE, OIL), 6.1, UN1610,
PS II I (ERGttSS;
b.

c.

d.

vrm
12. Containers

No.

9IP3

1 1

1 1

Type

D H <

i,

BHH r̂a
13. Total
Quantity |

010/1510

M M

M M

•"i iVr

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PROTFCTIVE GEAR WHEN HANDLING.
£4 HOUR EMERGENCY CONTACT: JIM SMITH 310-698-0985. .

U DOTE 9-8-94 HRSi7flM-UPM
16 GENERATOR'S CERTIFICATION; I hereby declare that the contents of the consignment are fully and accurately described above by proper shipping name and are classified,

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable federal, state and international laws.

If I am a large quantity generator, I certify mat I have a program in place to reduce the volume and toxicity of watte generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and mot I con afford. ^^ ' ^.

Printed/* Name. Signatui Year

17. Transporter 1 Acknowledgement of Receipt of Materials

N ° ™ ~ ^ 7\T§,
18. Transporter 2 Acknowledgement of Receipt of MoterjnTs
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Printed/Typed Name Signature Month Day Year

r ? | & | 0\2.

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (7/921
Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS.

(Generators who submit hazardous waste for transport out-of-state,



State of,G»(ifornia—Environmental Protection Agency
.̂ Eerfifltpproved OMB No 2050-0039 (Expires 9-30-94)
Plecne print or type Form designed for ust on elite (12-prteh) typewriter

See Instructions on back of page 6. Department of Toxic Substances Cor
Sacramento, California

3. Generator's Name and Mailing Address

PflRKER HfiNNIFIN / CYLINDER DIV.
11BM BURKE STREET, SflNTfl FE SPRINGS, CO 98670

4. Generator's Phone <J10 ) 698H3985

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

C fl D 9 8 1 9 7 3

Manifest Document No. 2. Page 1 Information in the shaded areas
is not required by Federal law.

of

5. Transporter 1 Company Name

RHO-CHEM CORPORATION
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

RHO-CHEM CORPORATION, 4£5 ISIS flVE.
IN6LEWOOD, CO 90301 I Cl ftl Di 01 01 8| 3l 6| 4| 4| 3

15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PROTECTIVE BEftR WHEN HRNDLINB.
24 HOUR EMERGENCY CONTOCT: JIM SMITH 310-698-0985. . '.,..,

ri.̂ kN^ '̂̂ CeilTin&tlOr̂ r̂î ellarl̂ Ue1^ the cons^nVn^Ar f̂ulr/Waic l̂y d e ^ c v i y proper sh,pp»,g name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable federal, state and international laws.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human hearth and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and mot 1 can afford.

Printed/Typed Name

} 7. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

Printed/Typed Name

QrJfeAL
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature " — -...,
'V..

Monm Day Year

19 Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (7/92)
EPA 8700—22

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS.
(Generators who submit hazardous waste for transport out-of-state,
produce completed CODV of this coov and send to DTSC within 10 rln\« ̂



(of Colrfomio—Environmental Protection Agency " .
farm Approved OMB No. 2050V0039 (Expires 9-30-94)
Please priRTBr type. form designed for use on elite (12-prtch) typewriter

See Instructions on back of page 6. Department of TOXK Substances Centre
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

C ft D 9. 6 1 9. 7

Information in the shaded areas
is not required by Federal law.

UYlIT.HL'ER-DI'J.
BURKt STREET, SftN Ffl FE SPRINGS, Cfl 90670

5. Transporter 1 Company Name

PHQ-CHEM CURPQPftTIQN

6. US EPA ID Number

C, q, D, 0, 0, 8, 3, 6, 4, 4
7. Transporter 2 Company Name

IN6LEWDQD, CO C. ft D 0 0 8 3 fe 4 4 3. 2

1,1. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

HULUbtNHI tl) iKNIIfillIMb LIUUIDS, N. 0. S.,
(1.1,l-TRICHLORQETHRNE, OIL), 6.1, UN1&10,
PGIII <EPG#58)

1 5. Special Handling Instructions and Additional Information

WEftR APPROPRIATE PROTECTIVE GEfiR WHEN HONDLING. ' ,, .
£4 HOUR EMERGENCY CONTflCT: JIM SMITH 310-698-0985. .::.-':.• .
CUSS1707105 P0tt41189 P/U DOTE 2T8-94 HRStTRM-IPMTDNTRUT

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of the consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable federal, state and international laws.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal current*/ available to me which minimizes the present and future
threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that I can offordV-

/Typed Name

. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this m as noted in Item 19.
Printed/Typed Name Month Day Year

DO NOT WRITE BELOW THIS UNE.

DTSC 8022A (7/92)
EPA 8700—22

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS.
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days.)



State ok£aS*omio—Environmental, Protection Agency
C*rtfrXpproved OMB No. 2050-0039 (Expires 9-30-94)
Ptoasa prirjj^wljfpe. form designed for use on 0/rto (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Con
Sacramento, California

\
-.,>.

CsJO

zcol
C\J

CM

" UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

C . r t , D . 9 . 3 . 1 . 9 , 7 , 3 . 3 , 5 . 7
ifest Docu No. 2. Page 1

•- I

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address
-^RKe^ MrtNHlKIN /CYLINDER D1V.

BURKE STREETXSftNTft FE SPRINGS, CO 90670

5. Transporter 1 Company Name

3HO-C.HEM CORPORftTION
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address 10. US EPA, ID Number

RHO-CHEM CORPORATION, 4£5 ISIS flVE.
INGLtWOOD, Cft 90301 D,0, 0,8i 3, 6

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

UftSTE 1,1,1-TRICHLOROETHftNE SOLUTION, QRM-0,

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PROTECTIVE GEOR WHEM"HflNDLING.'',,' • ' . - ' '•"'•''-, : , :.' [. ,• ,.•"'', . ' -".-•
54 HOUR EMERGENCY CONTflCT: JIM SMITH 310-696-09135. . ,.v ,X; ; ; '; ' , : -
Ci_iqtt17i?i71ia^—PQtt^f.t/r9 P/L1 DOfE 8-19-93—HRStfeflH-lgMIDNIGHT '" ''; ' ' — '" '"- ' "'
16. GENERATOR'S CERTIFICATION: I hereby declare mat me contenh of me consignment are fully andacairateh/ described above by proper shipping name and are classified,

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable federal, state and international laws.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxictty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that I con afford.

17 Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

19. Discrepancy Indication Space

or Operator Certification of receipt of hazardous materials covered

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (7/92)

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS.
(Generators who submit hazardous waste for transport out-of-state,



State of California—Environmental Protection Agency
, fyrnt ^fcvai'd^.B No. 2050-0039 (pxpirm 9-30-94)

Please print or type. Formdgugftfdfor use on ehtp (12-prtch) typewriter.
See instructions on back of page 6. Department of Toxic Subttancei C<

Sacramento, California

Information in me shaded areas
is not required by Federal lawUNIFORM HAZARDOUS

WASTE MANIFEST
3. Generator's Name and Mailing Address

WRHER HflNNlFlN / CYLINDER DIV.
ll£M38 BURKE STREET, SANTft FE SPRINGS,

310 > ' 698 $983

5. Transporter 1 Company Name

HO-CH£M CORPORATION 6 , 4 , 4 , 3 , 2
8. US EPA ID Number,7 Transporter 2 Company Name

9. Designated Facility Name and Site Address

KHCHCHEM COHPORrVriON,
IN6LEWOOD. Cft

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

WttSTE 1,1.1-rRICHLOROETHflNE SOLUTION, QRM-ft,
UN2631 <EfiG*74>

'•"••"-'- '-'' -"-'- —r;ini -Tirirrrriii.'gw!T'**g--a•^ygp-^F--*-^-'̂ ?

Special Handling Instructions and Additional Information

WEttR APPRtlPRIftTE PROTECTIVE 6EflR WHEN HflNDLINS. ^/U DATE 3/86/93
c?4 HOUR EMERGENCY CONTftCTi JIM SMITH 310-698^983 P.O.i 38IB4
^ • . . . ' ;HifeT-
16. GENERATOR'S CERTIFICATION: I hereby declare that the contenh of the consignment are fully and accurately described above by proper shipping name and are classified,

pocked, marked, and_label«F, and are in all respects in proper condition for transport by highway according to applicable federal, state and international laws.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxkHy of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human hearth and the environment; OR, if I am a small quantity generator, I hnva-jMpfr a good forth effort to minimize my waste generation and select the best
waste management method mat is available to me and that I can afford.

1 Acknowledgement of Receipt of Moteriatf

^clnpwledgement of Receipt of Materials

Printed /Ty^e'd'Nc ne

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous moterlfilsytovgtfd by this manifest «<ceptJos noj6d in Item 19

DISC 8022A (12/91)
EPA 8700—22

low: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-state,
orodure eomoleteH rnnv nf this rnnv nnH ^poH tn DTSf" within TO



Environmental Protection Agency
Forrrfftpproved OMB Nflj 2050-0039 (Expire! 9-30-94)
Please print or type. 1 rxjrm designed for use on elite (12-prtch) typewriter

• • ' 1
See Instructions on back of page 6. Department of Toxic Subitancel Conl

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifejt"Document No.

C|fl|D| 9 8 3| 3|3|

2. Page 1 Information in the shaded area*
is not required by Federal law.

r 3. Generator's Name and Mailing Address

ARKER HANNIFIN / CYLINDER DIV.
11808 BURKE STREET, SANTA FE SPRINGS, CA 90670

4. Generator's Phone?10) *******

5. Transporter 1 Company Name

KHU-CHEM CORPORATION

6. US EPA ID Number

7. Transporter 2 Company Name

CDo

ZCM!

9 Designated Facility Name and Site Address

RHU-CHEM CORPORATION, 4£5 ISIS AME.
INULtWUQD, CA 90301 iC

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12. Container!
No. Type

13. Total
Quantity

14. Unit
Wt/Vol

•WASTE 1, 1,1-TRIQR.OROETHflNE SOLUTION, ORM-A,
UN2831 (ERG«74> \

b.

:̂*̂ ;̂|̂ ^«Wfl̂ f̂ *̂ ;̂fl̂ *̂J«% l̂

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PROTECTIVE GEAR WHEN HANDLING. P/U DATE 1/11/93
24 HOUR EMERGENCY CONTACTi JIM SMITH 310-698-8̂ 83 P.0.f Z8878

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of the consignment are fully ancToccurateiy described* a£ove by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable federal, state and international laws.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicHy of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human hearth and me environment/ OR, if I am a small quantity generator, I have made a good farm effort to minimize my waste generation and select the best
waste management method that is available to me and that I can afford. ; •

a.
CO

s
Uztu
o
a:LU

waste management

Printed/Typed Name Month Day Year

17.. Transporter 1 Acknowledgement of Receipt j( Materials
Prii

IS I ronsporter 2 Acknowledgement of Receipt of Materials

19 Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials/covered by this manifest excebt as noted in Item 19
Printed/Typed Name

ia.

Month Day Year

DO NOT

DISC 8022A (12/91)
EPA 8700—22

W THIS UNE.

Yellow. TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days )



State of Califomii
Form Approved
Uleult piiiit or

. -.
Welfare Agency ! • ' / £ ' . - ' •

,-0039 (Expires 9-sa>91»£
designed for use on etlfip ({jfyHch typewriter).

ij- -i 'iv??: jc.j i-. ;>. i.v'f 'A wii -'.if "• '• .;»*' s.
See Instructions on Back of Page 6

and Front of Page 7 , .;

,
..'"I Department of Health Services

\ Toxic Substances Control Dlvislor
- •*, Sacramento, California

UNIFORM? HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

ft

Manifest 2. Page 1 InformaUon in the shaded areas
Is not required by Federal law.' *"•

3. Generator's Name and Mailing Address A. State Manifest
'

4 Generator's Phone (

'• t

"' ,
5 - G/ 96

8.

5. Transporter 1 Comi Name 6. US EPA ID Number, C. ««t« TniiMport«f/IO

7. Transporter 2 Company Name a.

I i i
US EPA 10 Number ., ,';(.-.;:

,5'. 1.J.-.lv-iiiJ* '• f "4 ;

- • . - " i - - r > - *
9 Designated Facility Name and Site Address

ro

Q
E
N
E
R
A
T
O

O

CO

01

., US EPA ID Number ,v ,'.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

7f I,',
i Den,-A

J. Additional Dttcriptlow for Materials Listed Above for Wastes Usted Above
.

16. Special Handling Igstructioos and Additional Information

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmentt the contents of this consignment are fulfy and accurately described above by proper shipping name ' \
and areclaaiiHIed, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and ' \
natlonaTjiovUlillllUIII IUUulalkma»^_^_^ _ ,. ^_ ' f . ,. .,„ i^/^^|):feil'^ii-j|8J^^^^^^?^r,fei{j^.'.'i^,'/>lti" flivfi i -m ;..1.jvi»Vj'-"»- ''. \
If I am alarge quantity generator, I certify that I have a program In place to reduce ma-volume and toxtatty of waste oenerated to the degree I have determined

, to be economically practicable and that I have selected the practicable matliod'Of'ireatment, storage-, or disposal currently available to me which minimizes the ;
* preaent Jind future threat to human health and. the .environment; OR, If I am a small quantity generator, (have made a good faith effort to minimize my waste
.generation and select the beat waste management method that la available to me and thaLl can afford. ^<.<;..(V-.-.....;-....„-—._»,'.,..-".-- „-.-;> .-, ̂ - >..,— ;

Printed /Typed Name

1 U i

Day .Year
•

17. Transporter 1 Acknowledgement of Receipt of Materials

ransporter 2 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

2O. Facility Owner or Operate* Certification of receipt of hazardous materials coveted by tbte

Printed /Typed Name

Do Not Write Below Thtt LineDHS 8022 A
EPA 8700—22
(Rev 6-69) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS



State of California—Health and Welfare Agency
,'Forrn Approved OMB No. 2050—0039 (Expires 9-30-91)
PipA> iJlWfor type Form designed tor use on elHo (12-pHch typewriter).

See Instructions OH Back Of Page 6
. -___» _« o«-^ •»and Front Of Page 7

T Department of Health Services
Toxic Substances Control Division

Sacramento. California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 8. Page 1 Information In the shaded areas
Is not required by Federal law.

3. Generator's Name and M.H.ng Address

4 Generator', Phone

A),' ,S J *J £

fr.
A. State Manifest

$* # s^7

s

S. Transporter 1 Company Name e. US EPA ID Number .

Tnaeporter-s ftonfjfa

7 Transporter 2 Company Name 8. US EPA ID Number
•• &-• 1'jhjr--, Jf,

I I I I I "|" y-*w#iK-
E 8tai« Trmaaportar-s 10

»£

*f <O

Q
E
N
E
R
A
T
O

uic
CO

£

9. Designated Facility Name and Site Address

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) ' :i'vX; •

J. AddrUonal Deacr*ttooa to Material* Listed Abow 1 •B* t>^T'*-'» ,'Mii, sfjf ' .r,
T î 5 ^*

i for Wastes Listed Above
b.

'* * *

15. Special Handling Instructions and Additional Information

Jg4ove\
> ^

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highwsy according to applicable International and
national government regulations. ' t '* •'• ",£;'•"-{ if,"Hk l%t<f££[*•!*$ .ftfPi :.f,?£.'?!'.-^r^Wj--Vf. \ ' r t _ < ^ • < • - , , - , • . • • --

- • . , - . . . .
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxlctty of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human hearth and the environment: OR, If I am a amall quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that Is available to ma andlbat I can afford. ; - ° : - ' 'L, .. ' • •--.',,,.

Printed/Typed Name

o . /»-\
Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

gement oURecelpt of Materials

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.

Printed /Typed Name

T)-j ' ' ]
DHS 8022 A
EPA 8700—22
(Rev 6-89) Previous editions are obsolete.

Signature Month Day Year

Do Not Write Below This Line ^



/ J^XglTroved OMB No. 206O-0039 (Expires 9-30-91) t |
/"""jiiaaa* print or type. Form designed for use on elite (12-pltch typewriter). '

See Instructions on Back of Page 6
and Front of Page 7 .,<!, ..

- • . - . -ij^jj^^,
Department of Health Service*

Toxic Substances Control Division
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2. Page 1

of /
Information in the shaded areas
Is not required by Federal law.

c
3. Generator's Name and Mailing Address

4 Generator's Phone (

A. SUM Manifest I

B. 8m* Qeoerator's S>

5. Transporter 1 Company Name e. US EPA ID Number <«* C.: 8M* Tiaaaporter-s ID

7 Transporter 2 Company Name 8. US EPA ID Number

I I I I I I MM I t I

,8tai» Transporter's (O

ft PlWW*

0. Designated Facility Name and Site Address

^Ho-a^^
44 2. ̂  T 5L f S

10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Claas, and ID Number) '

jH. FaC»y>TtlQn« •,;.;•!. ,/, vf ••,;»;,•;,« ..>.-. f",. ...i.V,

f^'^l^jj^-^^^ ivieV '>,'•¥*•:„•

G
E
N
E
R
A
T
O

State

I t
EPA/Otter - •;,><f,-; ^ •
.'••/-;. "..fvHrt1;: <•?>-'•

Start , „'„.„=.,,.
i--;^^?4^:

i r r r n
EPA/Other

CPA/Ofter

«rr*
for Wute» U«t«d Abov*

*v,«
'* ,?5

15. Special Handling Instructions and Additional

j

18.

GENERATOR'S CERTIFICATION:1. I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and
national government regulations. - - _«•, .. „. . ,. .•-••.. .

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxlctty of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR. If I am a email quantity generator. I have made a good faith effort to minimize my wests .
generation and select the best waste management method that Is available to meand that I can afford. ' . j,- -

Printed/Typed Name Month Dty Year

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name , Signature .ft- ,.._ Monfn__,_D«y Year

I I I I I I
19. Discrepancy Indication Space

20. Facility owner or operator Certification of receipt of hazardoua materials by tMfHanifest except as noted in Item 19.

Printed/Tvoed Na

Do Not Write Below Thft LineDHS 8022 A
EPA 8700—22 '
(Rev 6-89) Previous editions are obsolete.

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS



State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-91)
Please pnfl> or type. Form designed for use on elite (12-pitch typewriter).

See Instructions on Back of Page 6
I Front of Page 7 ,
in?

Department of Health Services
Toxic Substances Control Diviaior

Sacramento, California

«UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2. Page 1

of/
Information in the shaded areas
la not required by Federal law.

3. Generator's Na.me and Mailing Address

4. Generator's Phone (Jf/* 4

A. Stale ManifestI Document Number •_

I09943Q6
8i, State Generator's S>

5. Transporter 1 Company Name 0. US EPA ID Number C. Slate Transporter's ID //

0. Transporter's

7. Transporter 2 Company Name 8. US EPA ID Number . .:

i L i i f i 'i: \ i r r \
E. State Ti
I*, Transporter's Phone

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID/Number)
12. Containers

No. 'Type

13. Total
Quantity

14.
Unit

Wt/Vol
Waste No.

G
E
N
E
R
A
T
O

\f/A S

.State

EPA/Omar
I I I I L L

d. State

I I J: i i i
«PA/

J. Additional Descriptions for Materials Listed Above

o£
f ,>a ' ~ ,•»!*.

j - * * * * . v <> ' ^

"i J *,*!
?«<*%T.' k*M"

K., MMdHno Code* (or W««fl»,Ust

^/"P
«fe • - V*^ » .«, A . L »

15. Special Handling Instructions and Additional Information

f

16.
.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by hlgftweyjccordlng to applicable International and
national government regulations. " ; ' ' ' ! '. - , : • > - , • . ' . , \V' < - • ' . , - , ' , .
If I am a large c)uanttty generator, I certify that I have a program In place to reduce the volume and toxlehy of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimlzea the
present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the beat waste management method that la available to me and that I can afford. ' , ;

Printed/Typed Name Slgnaturi Month Day .Year

17. Transporter 1 Acknowledgement of Receipt of Materials

^ngnaturePrinted/Typed Name

•^KCv^Bha^L^^^^^MB^^^^^^^^L^B^a^^

Acknowledgement of Recelfl^wf-

Month Day Year

.\Ct I
18 Transporter 2 Materials

Printed/Typed Name Signature Month Day Year

I I i I I I
19. Discrepancy Indication Space

F
A
C
I i
L
I

R E C E I V E D
20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifaat except as noted intyeb f 9.

Printed/Typed Na

' \y r—^ "-X
Do Not Write Below This LineDHS 8022 A

EPA 8700—22
(Rev. 6-89) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GFNERATOR WITHIN 30 HAY?



«•' State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-81)
Please, .print or type. Form designed for use on elite (12-pitcVtype

See Instructions on Back of Page 6
and Front of Page 7

..

Department of Health Services
Toxic Substances Control Division

Sacramento, California

1. Generator's US EPAB NoZARDOUS
ANIFEST

Information In the shaded areas
la not required by Federal law.

d Mailing Address

B. State Oenarator** 10

US EPA ID Number C. SttuTraaaportw'alD ifri*f6. Transporter 1 Company Name

0. Tfaj»a»K)rta<» Phony

7 Transporter 2 Company Name 8. US EPA ID Number J£
. ., ;. «$

i i i i i r r i i r L r
E. State Transporter's K>

. Transporter's PIMM

Q
E
N
E
n
A
T
0

9. Designated Facility Name and Site Address

ax>Dfis ̂  ̂ ^ is i-ii

<3. Total
Quantity

12. Containers

No. Type
11 US DOT Description (Including Proper Shipping Name, Hazard Claas, and ID Number)

A Additional Deaortpttona for Material* Listed Above for WaatM U«t«d Above
«»

16. Special Handling Instruction* and Additional Information

16.

QENERATOR'S CERTIFICATION: I hereby declare that the contents of thia consignment are futty and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and
national government regulations. .'^J-i>J ( '

--';• h.''"!̂ 1 J''' c .-•;ir j

If I am a large quantity generator, I certify that I have a program in place to reduce the volume' and toxtetty of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good forth effort to minimize my waste
generation and select the best waste management method that la available to me and that I can afford. •« '• • •

Printed/Typed Name Month Day Year

\9\/
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name s* - x Sign Month Day Year

18. Transporter 2 Acknowledgement of Receipt of MatSnBW

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardoua materials covered by as noted in Hem 19.

Name Month_^ JJey Year

DHS 8022 A
EPA 8700—22
(Rev. 6-89) Previous editions are obsolete.

Do Not Write Belo^This Line

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS



State of California—Health and Welfare Agency
Form Approved AMS-No »50—0039 (Expires 9-30-91)
Please printer type Form designed for use on elite (12-pitch typewriter).

• See Instructions on Back of Page 6
.'' and Front of '

Department of HeaHh Servlcea
, Toxic Substances Control Divialon

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.
I I I 1

2. Page 1 Information in the shaded areas
la not required by Federal law.

3. Generator's Name and Mailing Address PAHKEH HANNIFIN CORP
11808 BURKE ST.
SANTA PS SPRINGS, CA.90670

A. State Manifest

4 Generator's

6 TRHO-CHEr y Name

i 3

B. State Qanantor'a tt>
' f, •£.- i !-...;.

>-,..*! *•! .

6. US EPA ID Number

Traaaporter'i

7. Transporter 2 Company Name 6. US EPA ID Number .
• . ( . . x.,,),,, •,u,t

± I I I I I ' L I - I I

E. Sttte Transporter's tt>
, . .
I I

9. y CORPS Slle Address

-— AVE.^^^..,,
INGLEWOOD,CA.90301

10. US EPA ID Number
'

8J«t«Fao8nYslD

iCIAiDiOiOi• 13(4

11. US DOT Description (Including Proper Shipping Name. Hazard Claas. and ID Number) •;
12. Containers

No. "' Type

13. Total
>. ,. Quantity

14.
Unit

Wt/Vol
Waal* No.,

Q
E
N
E
R
A
T
O

WASTE TRICLORETHANE (1,1,1)
UN2831 SOLUTION 0RM-A
(fOOl)

Slate

• -
M o

State

I I I I I I

EPA/Other
'••VfeT^-i;^

I I
EPA/OBw

State

I I

Codes

EPA/OUMT

J. AdditionalIdttional Deacrtotiona for Materials Listed Above
1,1,1 TRICLOHTHANEXJ I 60%
OIL PROS2323 4056

for Wastes Listed Above ,
b. t , „£• >

}-,», 't

16. Special Handling Instructions and Additional Information

EYE PROTECTION S, GLOVES

. . . . -

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment "are fully and accurately described above by proper shipping name '
and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international and
national government regulations. . . ... •."it! Vfi-si /i, *•(. f",', '->•. v^'^ ••"' t-n.'^i'^r,*/*.-1 : ;. ' > .- •'. - „ • • • - .
If I am a large quantity generator, I certify that I have a program In place to reduce the volume'and toxlcrty of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that la available to me and that I can afford. *• -i <v ,- - ^"

Printed /.Typed Namp
Seith

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Material

Printed /Typed Name Signature

19. Discrepancy Indication Space

Month Day Year

I I I I I I

20 Facility Owner or Operator Certificati

Printed/Typed Name

DHS 8022 A
EPA 8700—22
(Rev 8-89) Previous editions are obsolete.

atenals covered by this manife

Do Not Write Below This Line

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS



State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30=88} // *
Please print or type (Form designed for use on elite (12-pitch typewriter)

«- * '?

Instructions on the Back

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFOftM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.
I I I I

2. Page 1

of
Information in the shaded areas
Is not required by Federal law

3 Generator's Name and Mailing Address

4 Generator's Phone

H A /O *J i l~

B. State Generator's ID

5. Transporter 1 Company Name e. US EPA ID Number

7 Transporter 2 Company Name 8. US EPAJD-Number "

i i i i i i I r i i i
E/ Stale Transporter's ID

: .Transporter*a Phone'

9^ .Designated ̂ Facility Name and. Site Address 10 US EPA ID Number G. State FacHhYs ID
-r JSi.w.-f "t- ••aOL'-fJyff

G
E
N
E
R
A
T
O

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers'

Type

I L

13. Total
Quantity

14.
Unit

Wt/Vol
*i' Waste No. 1

EPA/Othef^^^r.----

11 i i i i EPA/Other M;-

EPA/Other
I I I I I I

' tC' Codes for Wastes Listed Above -~

*~IS-3#%- ',>.-•?-•=•
^®%i|̂ £%>.-?$$!$ifc!T#&

^^"iryvv^v f' :-^ '̂v--•>: v^v .,;-:.';->v;^ •
:,-V-"-">:•/"''•:-'!-'.ff-'i'

15. Special Handling Instructions and Additional Information >

S

16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper ahipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations. ' •'/*' °*"'' ' " T '

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that Is available to me and that I can afford. ' '"". ' '

•
Printed/Typed Name Signatur Uonth Day Ye"

R
A
N
S
P
O
R
T
E

17 Transporter 1 Acknowledgement of Receipt of Materials

if" Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20 Facility Owner or Operate* Certification of receipt of hazardous materials covered by this maijiten exceptoas noted in Item 19.

/ Typed

1 /

Month Day , Year

\ l \ D \ l i t
DHS 8022 A (1/88) '
EPA 8700—22
(Rev. 9-88) Previous editions are obsolete.

Do Not Write Jglow Tb/s Line
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 20 D



State of California—Health and Welfare Agency
iform ApprovedgMB No. 2050—0038 (Expires 9-30-80)
Please pcjepHrtype (Form designed for use on elite (12-fitkh typewriter). Instructions on the Back

Department of Health Services
Toxic Substances Control Division

•' Sacramento, California .

UNIFORM
WASTE

EPA ID No.HAZARDOUS 1. Generator s US EPA It

MANIFEST CADftittllQ
Manifest

Document No.
J i l l

2. Page 1

of
Information in the shaded areas
is not required by Federal law.

5 Transporter 1 Company Name

RHO CHEM CORP.
7. Transporter 2 Company Name

9. Designated Facility Name and Slt{M$f(«a

HO CHEM CORP.
425 Isis Ave.
Inalcyood, Ca.

X1 .HI Y,«11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
, . -t --Jrvc^

Waste \,\,\, Trichlorethane
Solution ORM-A

c
3 Generator's Name and Mailing Addresa

4Gener,,or'aPhone(213,M

Parker Hannifin Corp/
11808 BurKe ST. \

CflU »0«70

Q
E
N
E
R
A
T
0

IS. Special Handling Instructions and Additional Information - —

EYS PROTECTION & GLOVES

16

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and
national government regulations. ' • '•"*•• • •'• ,f^-'-n ••'•".».>... .. -, ..-", .-•..- 1.1 - • - -• •-• v-u-v- ..• <

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxlctty of waate generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment; storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste '
generation and select the beat waste management method that Is available to me and that I can afford. " " •* •* * « . • • • • ' - • " --' •' • • < > • - •••- • • > . : > • ?

Printed/Typed Name

JIM SMITH
SignatureitureX*V -

f -̂ !̂3u »»ĵ  ^

Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Matenals

18. Tranaporte2 AcknowlMgernem of Receipt of M a i a l s

Printed/Typed^ Name \SMnati;ul!r
Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature _,,_

Kt

Month Day Year

DHSS022 A (1/88)
EPA 8700—22
(Rev 9-86) Previous editions are obsolete

Do Not Below This Line

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DA



Slate of California—Health and Welfare Agency
Form Approved OMB No 2050—0039 (Expires a-30-91)
Please print or type. (Form designed lor us* on elite (12-pitch typewriter).

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
"-"'WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No

C ' A l D y ' 8 ' l b ' 7 l 3 l 3 I 5 l 7 l I J I I

2. Page 1

of
Information in the shaded areas
Is not required by Federal law.

3. Generator's Name and Mailing Address pARRER HANNIFIN CORJ? f %-^M *?

11808 Burks. StV'iA*\"\f'V™'̂ ~̂ :

A. State Manifest Document Number-<
4 Generator's Phone (

Santa P» Bprlnga,Cft.t06?0
3'698-0985 r '«.ww

5 Transporter 1 Company Name

RHO CHEM Corp.
B. US EPA ID Numberber ;;iH C.- Bfrte gnapfry t P

7 Transporter 2 Company Name

I I
US EPA ID Number

"
E.' Stale Trinsportet'»

9.- Designated Facility Name and Site Address

RHO CHEM CORP. ; _\
425 }sis Ave. ^ rf
Inglevood,Ca.90301

10 US EPA ID Number

ic n in in i f t
1 1 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) ,'

—
' i ' • - -

12. Containers"
' - • - ; } :J$
J'jte.'. :-.•: '.'Type

0
G
E
N
E
R
A
T
O

8 WASTE 1,1,1, TRICHLOHBTHAN*
Solution ORM-A
DN2831 (ffOOl) ; DM

^Quantity

.̂

?

14.
Unit

Wt/Vol

- .1 4.

SPA/

IS
I
8
§
. Q.

i i -.-v^.; for •\-\-n

lit
L_L

V i I t' I I
J. Additional Descriptions for Materials Listed Above ^ -

16. Special Handling Instructions and Additional Information

EYE PROTECTION & Gloves

GENERATOR'S CERTIFICATION: I hereby declare that the contenta of this consignment are fully and accurately described above by proper shipping name •,.
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and .- ,.-
national government regulations. • . • • ' , . ' ' • • if'$!?', <, jsj'<•*•' „-£'",. -*-''i'j-,'f" *" • •- ,'
If I am a large quantity generator, I certify that I have a" program In place to YeducVYhe"vo^umVand toxiclty of Waste- generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, "or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waate management method that Is available to me and that I can afforcj.^^^^ '̂̂  L,;pWt'^'%,, ^ ,.-,*' . -. "

Printed/Typed Name

JIM SMITH
Signa Day Year

17 Transporter 1 Acknowledgement of Receipt of Materials

Printed / Typeq^Jame Day Year

16 Transporter 2 AcknowWgeme'nt'of Receipt o( Materials

Printed/Typed Name I Month Day

\ Pi ~f V

/ear

T
19 Discrepancy Indication Space

DHS
EPA
(Rev

* .- ' • 'Cif -'—"~-*f*f

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Do Not WritVBelov/Ihis Line8022 A (1/88)
8700—22
9-88) Previous editions are obsolete

TCHC cckinc TUIC rnDV TA flCKICDATriD U/ITUIW



State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires ••PSfflB)
Please^pdnt or type (Form designed for use on elite (12-pitch typewriter) Instructions on the Back

Department ol Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA 10 No.

C,A,p9,8 i 1 «J
Manifest 2. Page 1

of
ion in the shaded areas

3. Generator's Name and Mailing Address pJVJJJ(JJg H ANN I PIN CORP

11808 Burke et.
4 Generator's Phone ( L S^nta PO Sft InflS , C» . 90670

A. State

1989
B. State Generator1» ID

"
5 Transp 8. C. State Transporter's ID

„ • - -1 -I^i-dji J . --.r * ,,- T c.

7 Transporter 2 Company Name 8 US EPA în Number

I I I I 1 I I I I
:f~ Jrajwj'wrtajr'aPhone' ';'<{•%;,'ft.-JS^^\,f^'^:

9 Designated Facility Name and Site Address
RHO^CHEM CORF.
425 Luis Ave.
Inglevood,Ca.90301

10. US EPA ID Number

p |01 80 |6i44
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Container*

No. Type

13. Total
Quantity

14.
Unit

Wt/Vol
'?'- Waste No.-.%., if** •• .*.*.

"WASTE 1,1,1, TRICHLORETHENE Solution OHM-A

UN2831 (P001)

State,

EPi

T
O

State1,:

I I I I I I

EPA/Other

State^. ^v^j£v<*<£fr"*'v'r ••

i I I I I I

EPA/Other'

State

I i 1 i
EPA/Other
" '

J. Additional Descriptions for Materials Usted Above
1,1,1/ TR1CHLORETHANE

' "

.1

16. Special Handling Instructions and Additional Information

EYE PROTECTION AND GLOVES

16.

GENERATOR'S CERTIFICATION: I hereby declare that the conlenta of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxlcity of waste generated 16 the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me_and that I can afford.

Printed/Typed Name

JAMES SMITH
Signature ' Month Day Year

T
R
A
N
S
P
O
R
T
E
R

F
A
C
I
L

17 Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manrfest excfct aa noted in Item 19

DHS 8022 A (1/88)
EPA 8700—22
(Rev 9-86) Previous editions are obsolete. Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 D.



State or California—Health and Welfare Agency
JTiiunrtiayrn ijrl OMB No. 2050—0039 (Expires 9-3O-88)
Pleaae print or type. (Form designed for use on elite (12-pitch typewriter). Instructions on the Back

Department of HeaIB\ Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.
I I I I

2. Page 1

of
Information in the shaded area*
Is not required by Federal law.

3 Generator's Name and Mailing Address
?*tftiUJ.Lit*»»*fer«M669 &J*AL*r

A. State Manifest_Document_Number^

4 Generator's Phone (
Jfr*T#&)&&s-av&4'

a**9S,

rf

88597752
B. Slate Generator's ID

6 Transporter 1 Company Name

7 Transporter 2 Company Name

6. US EPA ID Number

US EPA ID Number

I I I I I I I I I I

E. State Transporter's

I I F; Transporter's Phone

9. Designated Facility Name and Site Address to. US EPA ID Number Q. State Facility's ID _ :J •%.
2**Z~

G
E
N
E
R
A
T
O

11 US DOT Description (Including Proper Shipping Name, Hazard Claas, and ID Number)
12T Containers

No. Type

I I

13. Total
Quantity

14.
Unit

Wt/Vol

5irJ L. •••• . '
Waste No.'

I I I I

EPA/.OttWfi

RECEIVED

V. ;>Y 0 8 1989
EPA/Other

I I I I I I
State • r. ., •-

.~f. 'I'),'
' -

Aiis'd.
I I I I

EPA/Other ::;

J. Additional Descriptions for Materials Listed Above il.K. Handling Codes for Wastes Dated Above
' "" ' b, ••.,-*,;>'«•.'(.."/ ,

16. Special Handling Instructions and Additional Information

F
A
C
I
L

16.

QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxlclty of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizea the
present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that ia available to me and that I can afford.

Printed/Typed Name Month Day Year

17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

t I I I I
19 Discrepancy Indication Space

20 Facility Owner or Operator Certification ot receipt ot hazardous materials covered by this manifest except aa noted in Item 19.

DHS
EPA
(Rev

8022 A (1/88)
87OO—22
9-86) Previous editions are obsolete. Yellow. TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 D



State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88)
Please'print or type. (Form designed for use on elite (12-pitch typewriter).
I .Lj* • I

... n^tc <•;•;•- en *h : V-f-
Instructions on the Back

'£•'

• Department of Health Services
~ Toxic Substances Control Division

. > n Sacramento. California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.
I I I I

2. Page 1

• ,,o,:v
Information in the shaded areas .
Is not required by Federal law.

3 Generator's Name and Mailing Address

6. Transporter 1 Company Name

7. Transporter 2 Company Name 8. US EPA ID Number

I L I ! T
9 Designated Facility Name and Site Address 10. US EPA ID Number

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

"f3. Total
Quantity

14.
Unit

Wt/Vol

Q
E
N
E
R
A
T
O

. 1JL
I I I I I I

'State ,t

i i i i i i
EPA/Other:"» >.-r~'-
-

J. Additional Descriptions for Materials Listed Above . •-•

//

;:.it-<:;%"!.;

^H^ '̂lt^v

! d--'?-' V^>x^?a&!;tS£££:V;;U;;£5>^^>. .^ft1 '"isgte-•?'->:
&r^^W,. f»toW^»*-»O« )% • «̂ iJ~î '"''

16. Special Handling Instructions and Additional Information

16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, pecked, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable internatlonel and
national government regulationa. . t- ... . , ,-, - j , n r j ! - ,..'x—s :*>« --O'.j.iia am Wi'-'> '"•' ~<n.-J >*•'•'.'• . ^ J ~ - > > . « - . • • - • . ." •'• n a:

If I am a large quantity generator, I certify that I have a program in place to 'reduce the volume and'toxicity of "waste generated* to trie degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizea the
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the beat waste management method that la available to me and that I can afford. ' ~~

Printed/Typed Name Montfi , Day Vear

. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name Montt Da Ye

er 2 Acknowledgement of Receipt-pi Materiala

Printed /Typed Name

19. Discrepancy Indication Space

!0 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

I I I I I I
DHS 8022 A (1/88)
EPA 8700—22
(Rev 9-86) Previous editions are obsolete

Do Not Write Below This Line YELLOW: GENERATOR RETAINS



Stale of California—Health and Welfare Agency
Form Approved OMB No 2050—0039 (Expires 9-30-88) ,- .
Please print or type (Form designed for use on elite (12-pitch'typewriter)

Department of Health Servlceb
Toxic Substances Control Division

Sacramento. California

UNIFORM HAZARDOUS
MANIFEST

1. Generator's US EPA ID No Manifest
Document No.

Information in the shaded areas
Is not required by Federal law.

Generator's Name and Mailing Address

aoji'iFi* C*>rp.
Our ire 5t. , S*,,

4 Generator's Phone ( JI ?>

A. .State Manifest Document Number.

5. Transporter 1 Company Name 8.

r \
US EPA ID Number i •

&\**(> \J\4\
7 Transporter 2 Company Name 8. US EPA ID Number | , ;,..

I I I III I I I I 1 I

G
E
N
E
R

9 Designated Facility Name and Site Address US EPA ID Number

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

RECEIVED

Ans'd

J. Additional Descriptions for Materials Listed Above Wastes Clated Above

15. Special Handling Instructions and Additional Information

16, • . • i • -- •••:* :•'•! " ' • • • • *•["- >-• 5j 'i-'-f-^a-^','-•••"• ••'<••••' •• n - • . • • •
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this, consignment are fully ana accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects irk proper, condition 'for transport by highway according to applicable
international and national government regulations. . • •;. ' v*'<V-,)i-f,;''/;'•(' ' f i" ' i'-• I ';'£, ••'.,\,'t•'./"',• v - - ' • >*' ."'"'' '"'•- '," ' •
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxlclty, of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage,'or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR. if I am1 a'small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management, method that is available to me and that I can afford. - ' > • • - ' . ,

Printed/Typed Name " | Signature-•"/ . .A ,. /'.(-If. ..~:S"- L • ;.- '.' j.i ••; . - ' Month Day Year

I A A A
17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Tyed Name Xonatur Month Day Year

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I' I I I
19' Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

DHS 8022 A (1/87)
EPA 870O—22 '
(Rev 9-86) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GEI WITHIN 30 DAYS
INSTRUCTIONS ON THE BACK



To:

Company: _

RE: C^

CYLINDER DIVISION
11808 Burke SfSanta Fe Springs-CA-90670

Fax # (310) 696-9857: (800) 869-9886

Date:

Page:

^Lt Z£*z*»'''7 / ^-y^^f

If you do not receive all the-jjages in this transmission, please call (310) 698-0985.
Thank You!



Del Mar Analytical
2852 Alton Ave , Irvine, CA 92714

1014 E Cooley Or . Suite A, Colton. CA 92324

16525 Sherman Way, Suite C-11, Van Nuys, CA 91406

94 J South 48th St, Suite 114. Tempe. AZ 85281

(714)261-1022 FAX(714) 261-1228

(909) 370-4667 FAX (909) 370-1046

(818)779-1844 FAX (818) 779-1843

(602)968-8272 FAX (602) 968-1338

QC DATA REPOftT

DATE: 3/7/94

SAMPLE # Blank

Analyte

Aluminum
Antimony
Arsenic
Barium
Beryllium
Boron
Cadmium
Calcium
Chromium
Cobalt
Copper
Iron
Lead
Magnesium
Manganese
Molybdenum
Nickel
Selenium
Silver
Thallium
Vanadium
Zinc

R1
Sp
MS
MSD
PR1
PR2
RPD

METHOD: Metals
Instrument: ICP
Matrix: WATER

R1 SP MS MSD PR1 PR2 RPD

ppb ppb ppb ppb % % %

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000

1285
682
967
974
841
1424
1016
852
931
1034
855
905
1010
889
931
1077
930
991
895
913
871
1008

1219
887
946
1005
934
1326
1030
980
992
1092
980
1030
1053
981
976
1162
952
1012
608
880
929
1033

129%
68%
97%
97%
84%
142%
102%
85%
93%
103%
86%
91%
101%
89%
93%
108%
93%
99%
90%
91%
87%
101%

122%
89%
95%
101%
93%
133%
103%
98%
99%
109%
98%
103%
105%
98%
98%
116%
95%
101%
61%
88%
93%
103%

5.3%
26.1%
2.2%
3.1%
10.5%
7.1%
1.4%

14.0%
6.3%
5.5%
13.6%
12.9%
4.2%
9.8%
4.7%
7.6%
2.3%
2.1%

38.2%
3.7%
6.4%
2.4%

Result of Sample Analysis
Spike Concentration Added to Sample
Matrix Spike Result
Matrix Spike Duplicate Result
Percent Recovery of MS; (MS-R1) / SP X 100
Percent Recovery of MSD; ( (MSD-R1) / SP X 100
Relative Percent Difference: f(MS-MSDW(MS + MSDW2U X 100

MEAN
PR



Del Mar Analytical
2852 Alton Ave , Irvine, CA 92714

1014 E Cooley Dr, Suite A. Colton, CA 92324

16525 Sherman Way. Suite C-11 . Van Nuys. CA 91406

943 South 48th St, Suite 1 14, Tempe, AZ 85281

(714)261-1022 FAX (714) 261-1228

(909)370-4667 FAX (909) 370-1046

(818)779-1844 FAX (818) 779-1843

(602)968-8272 FAX (602) 968-1338

Parker Hannifin Corporation
Cylinder Division
11808 Burke Street
Santa Fe Springs, CA 90670
Attention: J.F. Smith

Analyte

Aluminum
Antimony
Arsenic
Barium
Beryllium
Cadmium
Calcium
Chromium
Cobalt
Copper
Iron
Lead
Magnesium...
Manganese...
Molybdenum.
Nickel
Selenium
Silver
Thallium
Tin
Vanadium
Zinc

Client Project ID: ICP Scan

Sample Descnpt' Water, Liquid
Lab Number: DB02371

SEMI-QUANTITATIVE ICP METALS SCAN

Detection Limit
mg/L

(ppm)

0.50
0.50

1.0
0.50
0.50
0.50
2.0

0.50
0.50
0.50
0.50
0.50
0.50
0.50
0.50
0.50

1.0
0.50

1.0
1.0

0.50
0.50

Received:
Analyzed:
Reported:

Feb 22, 1994
Mar 7, 1994
Mar 7, 1994

Sample Result
mg/L
(ppm)

N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
78
N.D.
N.D.
0.60
19
1.1
65
3.3
N.D.
N.D.
N.D.
N.D.
N.D.
6.8
N.D.
N.D.

The results reported may have been out of the standard calibration range and are therefore semi-quantitative

Analytes reported as N D were not present above the stated limit of detection

DEL MAR ANALYTICAL, IRVINE (ELAP #1197)

GatySteube
Laboratory Director

DB02371 PPP <1 of2>



Del Mar Analytical
2852 Alton Ave . Irvine, CA 92714

101A E Cooley Dr.. Suite A, Colton. CA 92324

16525 Sherman Way. Suite C - 1 1 . Van Nuys. CA 91406

943 South 48th St. Suite 1 14, Tempe. A2 85281

(714)261-1022 FAX (714) 261-1228

(909)370-4667 FAX (909) 370-1046

(818)779-1844 FAX (818) 779-1843

(602)968-8272 FAX (602) 968-1 338

Parker Hannifin Corporation
Cylinder Division
11808 Burke Street
Santa Fe Springs, CA 90670

Method Blank
Analyzed: Mar 7, 1994
Reported: Mar 7, 1994

Matrix: Water

Analyte

Aluminum
Antimony
Arsenic
Barium
Beryllium
Cadmium
Calcium
Chromium
Cobalt
Copper
Iron
Lead
Magnesium...
Manganese...
Molybdenum.
Nickel
Selenium
Silver
Thallium
Tin
Vanadium
Zinc

SEMI-QUANTITATIVE ICP METALS SCAN

Detection Limit
mg/L

(ppm)

0.50
0.50

1.0
0.50
0.50
0.50
2.0

0.50
0.50
0.50
0.50
0.50
0.50
0.50
0.50
0.50

1.0
0.50

1.0
1.0

0.50
0.50

Sample Result
mg/L
(ppm)

N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.

The results reported may have been out of the standard calibration range and are therefore semi-quantitative.

Analytes reported as N D were not present above the stated limit of detection

DEIaMAR ANALYTICAL, IRVINE (ELAP #1197)

Garyeteube
Laboratory Director

DB02371 PPP <2 of 2>



Del Mar Analytical
3852 Alton Av*., Irvine. CA 92 /14

1014 E. Cwlcy or. Suite A, Cotton, CA tim

I6525 Sherman Way, Suite C-11. Van Nuys, CA 91406

941 South46th St. Suite I U, Temp*.

(714)261-1022 FAX(7M)26l-l;»a

(9091 370-4667 FAX (909| 370-1046

|B10)7/VM044 FAX (818) 779-18'ii

(60?) 960-S772 FAX (002] %8'1338

. . , . . . . .
Parker Hannifin Corporation
Cylinder Division
11808 Burke Street
Santa Fe Springs, CA 90670
Attention: J.F. Smith

Analyte

; * s s .jM'M v.v*W\-."., • ! . , , ' .?.?*7'?.f+,+Wrr9^

Client Project ID: ICP Scan

Sample Descript: Water, Liquid
Lab Number: DB02371

SEMI-QUANTITATIVE ICP METALS SCAN

Detection Limit
mg/L

(ppm)

Received: Feb 22, 1994*;
Analyzed: Mar 7, 1994;
Reported: Mar 7, 1994?,

Aluminum
Antimony
Arsenic
Barium
Beryllium
Cadmium
Calcium
Chromium
Cobalt
Copper.
Iron
Lead
Magnesium...
Manganese...
Molybdenum.
Nickel
Selenium
Silver
Thallium
Tin
Vanadium
Zinc

0.50
0.50

1.0
0.50
0.50
0.50
2.0

0.50
0.50
0.50
0.50
0.50
0.50
0.50
0.50
0.50

1,0
0.50

1.0
1.0

0.50
0.50

Sample Result
mg/L
(ppm)

N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
78
N.D,
N.D.
0.60
19
1.1
65
3.3
ND.
N.D.
ND.
N.D.
N.D.
6.8
N.D.
N.D.

The results reported may have been out of th» standard calibration range and are therefore semi-quantitative,

Analytes reported as N.D. were not present above the stated limit of detection.

DEL MAR ANALYTICAL, IRVINE (ELAP #1197)

Gar$Tsteuhe
Laboratory Director



1000 North Randall Road
Elgin. Illinois 60123-7857

7-088-C 6-3^24-3

FOR SERVICE CALL

118C8 EtTftKE G7
S A N T A FE S P R I N G S

818-575-4685
LBR f ieq'O

CA 9C670

TRANSPORTER •

RICK LEE
C-22G 10

DUNS NO 05106-0408 FED ID NO. 39-6090019

SCHEDULED
SERVICE WEEK

94- 39

SCHEDULED
SERVICE TEHRTTORY

13

REFERENCE
NUMBER

734973

SERVICE DATE SALESMEN'SyNO. SALES TAX EXEMPTION NUMBER CREDfr
CODE SALES TAX CODE PREVIOUS

BALANCE
PORTION

OVER 60 DAYS

7 2 7 05-095-8001 418*92
BU8DES8

TYPE CHAfN CUSTOMER P.O. NUMBER GENERATORS/CUSTOMER PHONE I o.c. PROD. PS SERVICE TAX C.O.M.S.TAX PRODUCT TAX
3AC-6S8-098S • 0825 0625

SERVICE NO. SERIAL NO. SERVICE
CHARGE

SALES
TAX

TOTAL
CHARGE SPENT

SERVICE
TERM

CHANGE
SERVICE TERM

IIWEEKSl (INITIAL)

CHANGE I
SCHEDULED DATE I

(YYWW1 I
REMARKS 0415

171-89€90 64, £0 5.32 69.62 /
174-87044 64.50 S.32 69.82 04

64 .SC 5.32 69.82 04 Mr x

a- ^ \ ..
'JJ I • '^.V. .v,

fe
**-- -*J ..•'ir n'J

v i .a' ,.,-j •<. *„•»;$.• -4i.; ita W

TOTAL
SERVICE SECTION 15.96 209.46

(PLEASE CHECK APPROPRIATE BOXES ON RIGHT)

USEPA
TRANSPORTER ID NO.

L MACHINE INSPECTION SECTION

• WAs'fi INFORMATIONSECTlbN.

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZjURD CLASS, AND ID.)

MACHINE CONOTION
lOEANLINEB*

lAMPASSEMLY
CONDITION '

POOR
D

DGCMJMPUCE
MOLH3B£

RBfifUK
MWIEI

GENERATOR
USEPA ID NO

;AD981973

CCMBUSTliJLE LlQltliJi N.C.S.
PETROLEUM N A P h T H A l NA1993 PGI I I (COOl )

NO. TYPE
1S. TOTAL 14.UNFT

WT/VOL

GENERATOR
STATE ID NO.

8K DOT NUMBER

601
tff TOTAi. WASTE
STREAM" ARE
WITHIN ONE OF
THE- FOLLOWING
CATEQOBIE8.

\

OTO
22DIB8AONTH

12DOIBSAONTH

TIAL3
RTHANQREATEHTH

2JOOLBSACNTH

"TIAL8

DESIGNATED FACILITY NAME AND ADDRESS
1C62S HICKSC* ST UMT A/C

SflFETY-KLCEK
EL ftCNTE, ,

CCRP.
C« S1731

USA EPA ID NO. CAra00613893

STATE ID NO. CATGCQ613893

PRODUCT NUMBER DESCRIPTION

PRODUCT SALES SECTION
PRICE QUANTITY

DELIVERED
SALES

AMOUNT TAX LINE TOTAL

X «*:'-"ssfi

a.

CASH (J
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO:

TODArS SEHVICE«ALE

PREVIOUS BALANCE AS FOLLOWS

INV. # . AMOUNT S
PREVIOUS

CREDIT CARD NO.
CREDIT CARD NO

AM EX
VISA
MC

EXP DATE

CONSUMER REFERENCE
INFO (NUMERIC ONI VO

TOTAL PRODUCTS AMOUNT

TOTAL SERVICE AMOUNT
(FROM ABOVE)

*g »g» imtut* nguWam o( In OtputmM of Tnrapndm



5 1000 Randall Road

Elgin. Illlnol8,90l23r

11S08
S A N T A

HANMFIN CG.^P

BUfiKt ST

FE SPRINGS

FOR SERVICE CALL

"-TRANSPORTER

WILLIAM

DUNS NO 05106-0408 FED. ID NO. 39-6090019

LOU

CA 900/0

0-220 1

SCHEDULED
SERVICE WEEK

SCHEDULED
SERVICE TERRITORY

REFERENCE
NUMBER

MANIFEST
NUMBER

SERVICE DATE SALESMAN'S SALES
SPECIALIST SALES TAX EXEMPTION NUMBER HANDLING

CODE
i CREDIT

CODE
PREVIOUS
BALANCE

PORTION
OVER 60 DAYS

X X X A 422.60

BUSINESS
TYPE CHAIN CUSTOMER P.O. NUMBER GENERATOR/CUSTOMER PHONE I O.C. SVCP/S PROD. P/S SERVICE TAX C.O M S. TAX PRODUCT TAX

osoipoo NO

MACHINE SERVICE SECTION

923 OO1 ,0*»25 .OU25

I 74-d7Co7

MACHINE
NUMBER

SERVICE
CHARGE

64.50

6<t.5O

'•&4.50

SALES
TAX

5.32

TOTAL
CHARGE

69.

69. 82

SERVICE
TERM

CHANGE
SERVICE TERM
IWEEKS1 IINIT1AU

CHANGE
SCHEDULE DATS

—crtwn
REMARKS04 g0

.. , ...I

PLEASE CHECK
APPROPRIATE ntvtca

MACHINE coNornoN
1CLEANUNESS

LAMP ASSEMBLY
CONDmON

YES NO

OECALS IN PLACE
AMD LEGIBLE 1

FUSIBLE LINK
INSTALLED

EMERGENCY CLOSING
OF UO UNOBSTRUCTED

MACHINE PROPERLY
GROUNDED

LOCAL PHONE NO.
STICKER AFFIXED

TO MACHINE

SPENT SOLVENT
MEETS ACCEPTANCE

CRITERIA

E3/0
a

TOTAL
SERVICE SECTION

GENERATOR USA EPA 10 NO.

193.5O 15. So CAD9&1973357
. GENERATOR STATE ID NO.

HAZARDOUS WASTE INFORMATION:

CONTAINERS

NO DM
19QAL
NO. DM

XQAL
NO DM

TOTAL
VSIORSAL

tcilbtd, Mctigtd,
rifiiooniiioiL

markad and labalad, and an In prop* condition tor

U3 DOT DESCRIPTION
(INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID.)

USEPA TRANSPO
ID* ILDOTttMtM

"̂a^^ îB^W:?* <1N .g.AU-ONS> •:•>«.. DRUMS
HQ Wuta Combmtibl. Liquid, N.O.S. (Petroleum Niphtha){
NA 1993 POm (EPA. D001. D01S, DO39) (ERG JOT) * GALLONS) 30 QAL DRUMS

taltt Compounds, Clunlng Liquid, (MomMthanolamlng) f KI
UTSOJjQDtlEfA, D006, 0007, POOS. 0016,0021, DM?. 0038. DOK11CERQ Ml n

PRODUCT
NO. 899

-1,2

I cwtlly thtt my total waste straamt ara wtthln on* of.
th« following categories: -1'•",,' '

0 to 220 Ibs^month

220 Iba to 2,200 Ibs /month

Greater than 2,200 Iba /month

DESIGNATED FACILITY NAME AND ADDRESS: SAFE TY-KLt£N CORP.

2120 S. VALE ST( SANTA AN/) 92704
USA EPA ID NO. CA TOGO 61,39 76

STATE ID NO. CAT&OOG13970

PRODUCT SALES SECTION

SOLD ON PREVIOUS SERVICES

2 PRIOR I PRIOR | LAST
.TROOUCT
• NUMBER DESCRIPTION MSDS

GIVEN PRICE U/M QUANTITY
DELIVERED

' ; SALES
AMOUNT TAX LINE TOTAL

at 6 ftCSE.'Ft O-TH«U BftU eft

Isua A' BV9 OVfJ

in-?Vv-.:;r:tefifc' f vtiaja ,1"'

f"! tflfi

PAVMENT RECEIVED SECTION

CASH Q
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO:

Q TODAYS SERVICE/SALE

O PREVIOUS BALANCE AS FOLLOWS

IM\/ # AMOUNT*

IMU .» AMOUNT*

INV # AMOUNT S

IN EVENT OF EMERGENCY CALL

TOTAL PRODUCT AMOUNTS
*" 'f . i .:'): -" • -I

CHARGE MY ACCOUNT FOR THIS TRANSACTION
UNLESSJ3THERWISE INDICATED IN THE PAYMENT
RECEIVED SECTION. THE RECLAMATION AGREE-
MENTADDITIONAL TERMS AND CONDmONS, AND
OTHER INFORMATION APPEARING ON THE RE-
VERSE SIDE ARE MADE A PART HEREOF. THE
ABOVE AMOUNT IS SUBJECT TO AN INTEREST
CHARGE OF THE LESSOR OF 1Vi% PER MONTH
(18% PER ANNUM) OR THE MAXIMUM RATE AL-
LOWED BY LAW ON ANY UNPAID INVOICES THAT
ARE NQT PAID WITHIN 30 DAYS.

TOTAL SERVICE AMOUNT
(FROM ABOVE)

XI
M THE EVENT OF DEFAULT. SAFETYJOEEN SHALL BE ENTI-
TLED TO RECOVER COSTS OF COLLECTION. INCLUDING
REASONABLE ATTORNEY'S FEES

Print
. Name.



s 1000 Randall Rood

Elgin, Illinois 60123

'DUNS NO. 061084408 FED, IP NO, 3»8090019

V ,

7-C88-C6-3'
PARKER HAMNIFJ^ CCRP l

I I ti i'1 u D.i \o w C- ^ TX i O O O O Ul^ BT\ *- o i

SANTA ft

sTa-575-4665, ) BILL THICaERT :
LOR CN

CA 90670

0-220 1

SCHEDULED
' SERVICE WEEK

93- 30

8CHBDULI
SERVICE TERI"

LED
IHITORY

21

MANIFEST
NUMBER

REFERENCE
NUMBER

993066

i --v •' Mmrn

SERVICE DATE

7-^-£
BUSINESS

TYPE

19
CHAIN

SALESMAN'S NO.

• £/fc^

i561

SALES

x x x x
CUSTOMER P.O. NUMBER

000

SALES TAX EXEMPTION NUMBER

GENERATOR/CUSTOMER PHONE I

3,lO-698-C985

CODE j

T V

• -•' %Sm- ••"•

; ,̂ ,̂ r.A
•. it! Jt1 no; ric r1

h :

BALANCE

422.65

OVER SO DAYS

| ' t'0,0, TT| 8VC P/8 1 PBOD. Pit | - SERVICE TAX | C.O.M.S. TAX

1

,',.-el

PRODUCT TAX

MB̂ BB
MACHINE SERVICE SECTION

MACHINE
NUMBER

171-89890

1/A-87C67
64.50
64.50

SALES
TAX

5.32
5.32

TOTAL
CHARQE

69.82
69.82
69.82

CHANQE
SERVICE TERM
(WEEKS (1MT1AU

ttSujW
tfYWW.

MACHINE INSPECTION SECTION

PLEASE CHECK
'APPROPRIATE BOXES

f/h^.to jnt$\;<J»(tt<.\<i <)•

•,r,,v ,;j.;.q art* iv, j;

iniiM^ I certlty tint my total wuti tUMnw ira wtthln on* of

USEPA TRANSPORTER
300AI- (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND 10.)

GALLONS) „. 30QAL.PHUM8 220 Iba. to 2,200 IbaJmonth -//
RQ Waite Compound*. Clunlng Liquid, (Monoettanolamlnij T M
8, NA1760 PamiEPA, D00«. POST,OOOa, 0018, D021,D02?, 0039. 0040) (ERQ Hip »»

PRODUCT
NO.S89

Greater than 2,200 Ilia /month

DESIGNATED FACILITY NAME AND ADDRESS: S AFETY-KLEEN CORP*

212C S. Y A L E ST. SANTA ANA~ J

PRODUCT SALES SECTION

USA EPA ID NO. ' CATCC0613976
STATE ID NO. " CATOOC613976

SOLO ON PREVIOUS SERVICES

2 PRIOR PRIOR LAST

PRODUCT'
NUMBER DESCRIPTION "M'SALIS

..AMOUNT •TAX LINE TOTAL

HOSEtfFgQrJHRU IflRU

;•••»~* 'I5CJ9V03 Sfff

•i'Xr-is:

PAYMENT RECEIVED SECTION

CASH D
CHECK NUMBER

, TOTAL RECEIVED

"1i i • • . .

APPLY PAYMENT TO:

D TODAYS SERVICE/SALE

O PREVIOUS BALANCE AS FOLLOWS

- » j,- ••- • t
INV * AMOUNT*

INIV « AMni INT .f

INV # ' AMOUNT*

vcJ " ;• I--'••-••''-'fi O nr.'-jl'xoic biea
TOTAL PRODUCT AMOUNTS

CHARGE MY/ACCOUNT FOR THIS THANBACTION
UNLESS OTHERWISE INDICATED IN THE PAYMENT--,'•
RECEIVED SECTION. THE RECLAMATION AGREE-
MENT, ADDITIONAL TERMS AND CONDITIONS. AND

TOTAL SERVICE AMOUNT
, (FROM ABOVE) .

INTORMATTOfi APPEARING ON THE BE- •
VERSE SIDE AflE MADE A PART HEREOF. THE
ABOVE AMOUNT IS SUBJECT TO AN INTEREST
CHARQE OF THE LESSOR OF 1tt% PER MONTH
(18% PER ANNUM) OR THE MAXIMUM RATE AL-
LOWED BY LAW ON ANY UNPAID INVOICES THAT
At^E NOJPAfflIWITHIN 30£*Y8.

IN- THE EVENT OF DIFAULT, &AFETY-KLEEN SHALL BE ENTT-
. TLED TO RECOVER COSTS OF COLLECTION, INCLUDINQ

REASONABLE ATTORNEY'S FEES.



s 1000 Randall Road

; Elgin. Illinois 60123

•••..- ^^fok^EKnsiic^';^^^-'^l
' '" 1. Vr5'T^SroRTER ^Vî yTY""'"-'

810-575-4686 BILL THX£BiE«t i.

DUNS NO. 051064408 FED. ID NO. 39-6000019

SCHEDULED
SERVICE WEEK

93- 26

SCHEDULED
SERVICE TERRrrOHY

21

REFERENCE
NUMBER

663945

7-088-06-3524-3
HARKER HANNIFIN CQRP
11603 &URKE ST

iANTA FE SPRINGS

LOR ON FILE

CA 90670

0-220 ID

jane ic'! .«,T*"ll rWip i' ; •

'IT .eiinsi!' rteii^jriiixo o) ̂ t;'«

MANIFEST
NUMBER

SERVICE DATE SALESMAN'S NO. apfcwjsr SALES TAX EXEMPTION NUMBER -| . >*AgjjpiNa '\* . PREVIOUS ,, -
i BALANCE *

PORTION
OVER 60 OAY9

x x x x M?"»f*'4
CUSTOMER P.O. NUMBER GENERATOR/CUSTOMER PHONE I SERVICE TAX C.O.M.S.TAX PRODUCT TAX

MACHINE SERVICE SECTION

MACHINE
NUMBER

171-89890

174-87044
L 74-87067

• SERVICE
OHARQE

64 .50

64.SO

SALES
TAX

5.32
5 . 32
S.32

TOTAL
CHARGE

69.82

69.62

SERVICE
TERM

04
04

CHANGE
SERVICE TERM
(Marat

. CHANGE •
aCHBXJlEDAIC

0479

MACHINE INSPECTION SECTION

PLEASE CHECK
' APPROPRIATE BOXE8

LAMP ASSEMBLY
CONDITIONwiwrwii •-: illJr 'LJ

•;;'. .'V-F'-i--*!,̂ !;/,
^r^-^%^°^%'

. .
FUSIBLE LINK .' ,'
INSTALLED ft •-,« J

EMERGENCY CLOSING
OFUDUNOaSTTUJCTEl)

MACHINE PROPERLY
,j ,; GROUNDED ^n'

'

SUCKER AFFIXED
-..TO MACHINE
'SPENT SOLVENT

'MEETS ACCEPTANCE
•,M j CRITERIA

ia^n
EI D
£fn

^DD D

|
*C<

a
<
SGtu
o
DC
UJ
0)

TOTAL
SERVICE SECTION i j "i c r>

GENERATOR USA EPA ID'NO.. .<"

r A no a
HAZARDOUS WASTE INFORMATION:

CONTAINERS

"Tfli It to o»rtty Out tin txbiHWNd mittrlili n pranrlv clmfflM, dueittud, ptektgid, mirtwl wd
tnmntttalkMl ftoaordlno to tht lODlleiblt raaulatiotw of H DaouliMfit d Trtnioonttkn/̂

900AL
NO. DM

.. ,t .j.QENERATOR STATE ID NO.

-•isrwwvv o' jsc: i..~
ilKlil inrl in m prnfn rmidtttin tc» .

\US DOT DESCRIPTION •' .
(INCLUDINQ PROPER SHIPPING NAME, HAZAflD CLASS. AND ID.)

USEPA TRANSPOFTTER w£
ID# ILD051060408

Walt Combuitblt UqulO, N.O8. (PMralnmNaphtha) r'T'u' •'•i"')MJ'J1 n&r's'l ' - V'<»r»i naiiua 'J
NAi983Ponr(EPA.DTx>i,Doi6,riosa)(EBaj57) ™.>.CIN f , GALLONS I.L.r..̂ .18?*1-0!!"*1?.,

i' •'• •:vv;jii"i;iiir-
,&«() 220 IbaJmonth '.,i,!. :'i>;;..

NJ^P§rEUprD'fflairDS3(lT)̂ !̂ 'PWl')(IN GALLONS) aOOAL-DRUMS
RQ Waste Compounds ClMnlng Liquid. (Mono>thanolamln«) r ... ,. - . f. PRODUCT
a, NAI760 pan! (EPA, oooe. D&7,1piioa. oon, 0021.002?, DOM, 00401 (EM.««ot W . -GAL » .-.NO. 699 •,-.

^- BOO
I wrtlV ttnt my toUl wuti «tr»«mi«™ wtthln one of
th*(ollowfnaotî orlt*: '-.to f /: .1 V.'-. ,

220 lb». to 2,200 lb» /month

1 ,3 •„>,,';•;. . • ',.'1', ,.> v^jj. ! '.'oy.r, •', >'
Greater than 2,200 lb»./month V" . ••'•" ' _

DESIGNATED RACILITY NAME AND ADDRESS: SAFETY-KLEEN CQRP*

2120 SV YALE s " " ^ " ^^ - - ^ "

USA EPA ID NO. CAT000613976

'STATE ID NO. CAT000613976

PRODUCT SALES SECTION

gOLD ON PREVIOUS 8EF1V1CB8

2 PfllOR PRIOR UST

PAYMENT RECEIVED SECTION

CASH n
CHECK NUMBER

MV. #•

MV # __

MV #

TOTAL RECEIVED

-i . '-., ' '-(

APPLY PAYMENT TO:

D TODAYS 6EHVICE«ALE , ,,";

D PREVIOUS BALANCE AS FOLLOWS

• J
--AMOUNT?

AMOUNT $

•=*"•• ' ' AMrtllNT?

-1 > "*H

IN EVENT OF EMERGENCY CALL

,
TOTAL PRODUCT AMOUNTS

Pf?»Ht
if^SriS"

CHARGE MY ACCOUNT FOR THIS^TRANSACTION '''FT«r»r ocmn r̂: ..•«,,.IT
UNLESS OTHERWISE INDICATED IN THE PAYMENT „ TOTAL SERVICE AMOUNT
RECEIVED SECTION. THE RECLAMATION AGREE- -'-..1, ,, , (FROM ABOVE) '
MENT, ADDITIONAL TERMS AND CONDITIONS, AND ';" 11' J1 ' >J_
OTHER INFORMATION APPEARING ON- THE RB- < ;
VERSE SIDE ARE MADE A PART. HEREOF.: THE ..,,
ABOVE AMOUNT IS SUBJECT1 TO AN INTEREST '
CHARGE OF THE LESSOR OF 1Vfe<M> PER MONTH
:ia% PER

®i>-A'iv'i

>M RATE AL-
IN THE EVENT OF DEFAULT. SAFETV t̂LEEN SHALL BE ENTI-
TLED TO RECOVER COSTS OF COLLECTION, INCLUDINQ
REASONABLE ATTOBNETS FEES.



Elgin, If nols 60123 •. - , V TRANSPORTER f̂i-'DiH'̂

-06-3524-3

PA«K£R HANNIFIN CORP

11 SOS BURKE ST

SANTA FE SPRINGS

fctl8-575-.4685 ^COgPANY

LDR ON FIL%~ i

SERVICE WEEK

CA 90o70

93-

SCHEUULbU
SERVICE TERRITORY

21 '!,

NUMBER

097661

MANIFEST
NUMBER

SERVICE DATE SALESMAN'S NO. SALES
SPECIALIST SALES TAX EXEMPTION NUMBER HANDUNQ

COPE
CREDIT
CODE

PREVIOUS
BALANCE

PORTION
OVER a a c - A Y S " •

XJCXXL fK
6 0 1 . 2 2 '194.0V'

CHAIN CUSTOMER P.O. NUMBER GENERATOR/CUSTOMER PHONE • 3VCP/8 PAOD.P/B SERVICE TAX C.O.M.S. TAX

O9

MACHINE SERVICE SECTION

MACHINE
NUMBER

71-89690

7»-67067

SERVICE
CHARGE

64.50
64.50
64.50

SALES
TAX

5.32
5.32
5.32

TOTAL
CHARGE

69.82

69.82

69. 82

SERVICE
TERM

04

04

04

CHANGE
SERVICE TERM
(WEEKS1 (INITIAL)

SCHEDULE OAT!
IYYWHI

/?••.', REMARKS0501

MACHINE INSPECTION SECTION

PLEASE CHECK
APPROPRIATE BOXES

MACHINE CONOmON
» CLEANLINESS

LAMP ASSEMBLY
CONDITION "

DECAL8 IN PLACE
AND LEGIBLE

FUSIBLE LINK
INSTALLED

EMERGENCY CLOSING
OF UD UNOBSTRUCTED

MACHINE PROPERLY
(WOUNDED . - -

.

MEETS ACCEPTANCE ' 1PT
CRITEHIA "• 1IH

n
NO

D
D
D
D

TOTAL

SERVICE SECTION

GENERATOR USA EPA ID NO.

193.SO 15.96 209.46 CA0981973357

GENERATOR STATE ID NO.

' HAZARDOUS WASTE INFORMATION: "Thl* la to cartily that ft* balow-namK malaria* art proMriy claulflad, dfKtlbad, packagad, manad and labalad, and an In prapar condraon tor
franioortatlon accordlnfl to tfia appllcabla faoulattoni d thi Daoartmanl oi TraniponaUon.

US DOT DESCRIPTION
(INCLUDING PROPER 6HIPPINQ NAME, HAZARD CLASS. AND ID.)

USEPA TRANSPORTER

ID** ILD051060408

Waate Oombuatlble Liquid, N.O.S.JPatroleum Naphtha) I T K J ' /*AI i rtucl lan^i nnnun
NA1B83 PQm (EPA, MOllOQIB, DO39) (EHQ >J7) tiN UALLONSl 16QAL.DRUM8

RO Wuti Combustible Uquld, N.O S (Petraltum Niphthal
NA 1983 P3m (EPA. D001, DOH. D039) [ERQ lB7) \

<n HAI nnnuo80 QAL DRUMS

RO Waata Compounda, Claanlng Liquid. (MonoMhanolamlna) T 11 f A I c PRODUC
S, NA1760 POffl (EP» D008. 0007,0006, 0018, D021. 0021*, D039, 0040) (ER8 H&I N ** **U a NO. 699

O5-095-8001
I certify that my total wane streams are within one of

the following categories:

0 to 220 Iba /month

220 lb». to 2,200 lba./month

Greater than 2,200 Ibs /month

DESIGNATED FACILITY NAME AND ADDRESS: SAFETY-KLEEN CORP.

2120 S. YALE ST. S A N T A ANA CA 92704

PRODUCT SALES SECTION

USAEPAIDNO. CAT000613976

STATE ID NO. CAT000613976

SOLD ON PREVIOUS SERVICES

2 PRIOR | PRIOR | LAST

PRODUCT
NUMBER t ' t DESCRIPTION PRICE U/M QUANTITY

DELIVERED TAX LINE TOTAL

616110 SEi PL0- TH RU- BRU : t*st •'!<•

£'.'-,v'̂ 44-'̂ ''W •'.' :'i:'':'^>* -••''Ji';'i.^

PAYMENT RECEIVED SECTION

CASH n
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO:

TODAYS SERVICE/SALE

PREVIOUS BALANCE AS FOLLOWS

INV. # .

INV. # .

INV.#.

AMOUNT $.

AMOUNT $.

AMOUNT $.

IN EVENT OF EMERGENCY CALL

1-708-888-4660 (24 hours)

TOTAL PRODUCT AMOUNTS

CHARGE MY ACCOUNT FOR THIS TRANSACTION
UNLESS OTHERWISE INDICATED IN THE PAYMENT
RECEIVED SECTION. THE RECLAMATION AGREE-
MENT, ADDITIONAL TERMS AND CONDfTlONS, AND
OTHER INFORMATION APPEARING ON THE^ RE-
VERSE SIDE ARE MADE A PART HEREOF. THE
ABOVE AMOUNT IS SUBJECT TO AN INTEREST
CHARGE OF THE LESSOR OF 1'4<M> PER MONTH
(18% PER ANNUM) OR THE MAXIMUM RATE AL-
LOWED BY LAW ON ANY UNPAID INVOICES THAT
ARE NOT PAID WITHIN 30 DAYS.

TOTAL SERVICE AMOUNT
(FROM ABOVE)

IN THE EVENT OF DEFAULT. SAFETY-KLEEN SHALL BE ENTI-
TLED TO RECOVER COSTS OF COLLECTION. INCLUDING
REASONABLE ATTORNEY'S FEES

GENERATOR/DESIGNATED REPRESENTATIVE SIGNATURE

Print
Nam. P/i-r f-i s*^< i-1 n rJ



S 777 Big Timber Road

Elgin. Illinois 60123

7-0 es-o e- 3 a ZV-3
PARK£R HANNIFIN CORP
11308 BURKE 5T^

SANTA FE SPRINGS

DUNS NO. 05108-0408 FED. ID NO. 39-6090019

TRANSPORTER "'- . ;

DCLFINCf fllOS
FILE - - .0-2-20

CA 9O670

SERVICE DATE* SALESMAN'S NC/ SPECIALIST SALES TAX EXEMPTION NUMBEH" CREDIT
CODE

PREVIOUS
BALANCE

• PORTION
OVER 80 DAYS

nr* xxxx 399.70 1.62
BUSINESS
' TYPE CHAIN CUSTOMER P.O. NUMBER GENERATOR/CUSTOMER PHONE \'

a
O.a GVCP/S PBOO.PO 8EHVICETAX C.O.M.S. TAX PRODUCT TAX

09 0561IOOG oo ,O82S

MACHINE SERVICE SECTION

MACHINE
NUMBER

171-89890

I7V-a7044

174-87O67

SERVICE
CHARGE

64.50

64.50

64. 50

SALES
TAX

5.32

5«

TOTAL
CHARGE

69.82

69.82

atnviue
TERU

04

CHANGE
SERVICE TERM

(MTU!)

-' - aural
ouicM
't«YW«l)

. ,/»*,-•; .-raff-.^ .*& ;7;;̂ .'? * ~

PLEASE CHECK .
APPROPRIATE BOXES

ooott/poon

UKXNECCNjXnpN
tOfUNUNESS

LOCAL PHOM MO.
8TICKERAFRXED

TO MACHINE
SPENT 80LV8NT

U

TOTAL
SERVICE SECTION 193.50

GENERATOR USA EPA ID NO.

209.46 973357 •,

GENERATOR STATE JftVo.

/HAZARDOUS-WASTE INFORMATION:

CONTAINERS

nla I* to eirtlly that tht bekwtiamM tnatwlalt am p

90QAL.
NO DM

TOTAL
L*J|>R-PRfAL.

T~

US DOT DESCRIPTION
(INCLUDING PROPER SHIPPING NAME. HAZARD, CLASS, AND ID.)

Wuto Combustible Liquid, N 0 S. (Mineral Spirit!)
NA1993 PGm (EPA, DOoT, D01B. DO38) (ERQ KT>

USEPA TRANSPORTER
ID# ILD051060408

(IN 6ALLONSI
RO Waste Compounda. Clewing Liquid, (Moraethenolamlne)
6. NA1760 POmfEPA. P008, ixfe?, DOOB, D01B. D021. D02T, D038, 0040) (ERQ «ap)

y.c, ,

I Mrtfy tint my total warn Urnm an wttMn on* of
ttw following cataoortn: vsf3'Sr f^, • .J

0to220 IbsJmonth

220 Ibs. to 2^00 Ibs ./month

Qraatir than 2^00 Iba/month

XXXXXXXXXJO

C
<

(I
U

<
fi
L

Total Quantity Q Numtfer of Drums x Ave. Wt/Drum of: Palls X X X X X X X

DESIGNATED FACILITY NAME AND ADDRES9; 5AFET TT-

2120 S. VALE SI. ' SANTA ANA

CQRP* ,,.-;,-

•"* XT ?OI 927 O4 >|. STATE ID NO,

USA EPA ID NO. CATOO 0613976

CAT000613976

TOTAL PRODUCT AMO

CHARGE MY ACCOUNT FOR
UNLESS OTHERWISE INDICATED IN
RECEIVED SECTION. ALSO I HAVE .
CHINE INSPECTION SECTION ABOVE . — .,._
PRESENCE OF MACHINE, SOLVENT AND RECLAM-
ATION AGREEMENT INFORMATION ON THE RE-
VEHSESIDE THE ABOVE AMOUNT IS SUBJECT TO
AN INTEREST CHARGE OF THE LESSOR OF 114%

AL SERVICE AMOUNT
(FROM ABOVE)PREVIOUS BALANCE AS FOLLOWS

AMOUNT $

AMOUNT $

AMOUNT $

PEHMONTH ,18% PER ANNUM) OR THE MAXIMUM
RATE ALLOWED N THE EVENT OF DEFAULT. 8AFETY-KLEEN

TLED TO RECOVER COSTS OFBY LAW ON ANY UNPAID INVOICES
THAT ARE NOT PAID WITHIN 30 DAYS. - , ,,.-i REASONABLE ATTORNEY'S FEES.



s 777 Big Timber Road

Elgin, Illinois 60123

7-088-06-.3S24-3

PARKER HANN'J&IN CORP
liOOa BURKE ST
£ANTA FE SPRINGS

;j'V .,. fOf^CRVICECALL '^'fify^'

', TRANSPORTER ' ' ^ ""'

aid-575-46as QELFIMO R1OS

l_0« QH FILE ?V) f.,.>v.,«1rai*0

90670

°UNS N°"
SCHEDULED

SERVICE WEEK

93- 10

SCHEDULED
SERVICE TERRITORY

21 .1

REFERENCE
NUMBER

^J 46to 44

MANIFEST
NUMBER

SERVICE DATE •SALESMAN'̂ NO SALES TAX EXEMPTION NUMBER CREDIT
CODE

pHtviuua ' ,- ' ^ rumivN
w-gALANCE " *' C^EReODAYS

JCXXX •**r-.'*7.jjf • ' r 3*9.70
BUSINESS

TYPE CHAIN CUSTOMER P.O. NUMBER GENERATOR/CUSTOMER PHONE I ?;. I' ac. -IsvcfvslpRoans SERVICE TAX C.O.M.S.TAX PRODUCT TAX

001 .09 05611000 "RTT
MACHINE SERVICE SECTION

MACHINE
NUMBER

174-8704*
174-87067

1 '̂ SERVICE

53.75

SALES
TAX

4.9J

4.9J

- TOTAL
CHARGE ,

64*68

64*66

64*641

TERM

04
04

CHANGE
SERVICE TERM
(WEEKS) C«TW)

- «.-•*;

CWMi

i '•:. '^>. i i{\ ^-iu .'*•' fr". • -ij',''1'' ^'"O^fr/ i?*

MACHINE INSPECTION SECTION

PLEASE CHECK
APPROPRIATE BOXES

DGCALBMPLACB
ANDLEQlBlfi

•rS3SSff"n$Stj?
leMSFlS"'"trn

TO MACHINE ., '•—• •—L
SPEMT SOLVENT '

TOTAL
SERVICE SECTION 14.79

OENERAJOR USA EPA IL/NO.

HAZARDOUS WASTE INFORMATION: "TNi IBID may tin tin

"" GENERATOR STATE ID NO.

n«MiiidlibiM,iMmlnpnpirmdaonto

PAILS
NO DM

CONTAINERS
19OAL.
WXDU

900AL
NO. DU

<JS DOT DESCRIPTION
(INCLUDING PROPER SHIPPING NAME, HAZARD-CLASS, AND ID j

Wutt Combuitlbl* Liquid. N.O.8.
NA1893 POM (EPA. pT)01, 0018.

USEPA TRANSPORTER ,;^
,ID# ILD051060408 J T J"'"

RQ Wntt Compound!, Clunlng Uquld, (Mono>DMiolimln«)
8, NA1760 PGHUEPA, 0006. D&I7. 0006. D01B. D021. D02t. D038, 00X11 (ERQ «90)

-PRODUCT
NO. 999

Quantlt/.

I etrtlfy Hut my toUl wuta riraum «• wtthln on* of
the following catagoriM. '•>: .- ?S >L'' ; Y

' " : " ' . „ fv

0 to 220 fctAtionttl'

220 Ibo'. to 2,200

fv .... „ '**.•**• ,(-

^•-^^A^£-A .Z-vS fi r
•F '••«;,., •

Qrealarthan

Total Quantity » Number of Drums x Ave. Wt/Drum of
AJlXAA

DESIGNATED FACILITY NAME AND ADDRESS: ) SAF.fiF \t-

2120 S. VALic SI-, ' ^ f i - ') ^ *

<tORf?

C-.1 eCA
=4)SA EPA ID NO.

STATE ID NO. ;CATOoe>«:t39.76
PRODUCl SALES SECTION

SOLD ON PREVIOUS SERVICES

2 PRIOR I PRIOR I LAST

CHARGE MY ACCOUNT FOR THIS:TRANSACTION
UNLESS OTHERWISE INDICATED IN THE PA
RECEIVED SECTION. ALSO I HAVE NOTED TH
CHINE INSPECTION SECTION ABOVE AND
PRESENCE OF MACHINE, SOLVENT
ATION AGREEMENT
VERSE SIDE. THTABOVE
AN INTEREST CHARGE OP

18% PER AN
BY,LA»

PAID

SERVICE AMOUNT

PER-MO
RATE
THATAR

IN THBlEVENT OF DEFAULT. SAFETY-KLEENSHALL BE
TLEDTO RECOVER COSTS OF COLLECTION, INCLUDING

ATTORNEY'S FEES.

PAYMENT RECEIVED SECTION

CASH D

CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO:

D TODAYS SERVICE/SALE

D PREVIOUS BALANCE AS FOLLOWS

INV * AMnilNT$

INV # tMnilNTS

INV » AUnilNT$



777 big I imoer noaa

Elgin, Illinois 60123

P^tJKEH H A K N IF IN CO«P
lieoe BU^KE ST
SANTA F6 SPRINGS

-575-4685 OELFtNO HIQS

/LOR ON FJCt .'.^w.,^:4^v^?20 -1

SCHEDULED
SERVICE WEEK

CA 90670

J- 6

MANIFEST
NUMBER

SERVICE TERBTTOHY

21

REFERENCE
NUMBER

020241

1 ^ -f - ' • „ • ,

\-'.,f;\. f,;j . .'
J '_, -,.^ V . J '-' _L ,*

• ̂ -j ' • • * - i -t) • . i -. '"-

SERVICE DATE SALESMAN'S NO/ SPECIALIST SALES TAX EXEMPTION NUMBER HANDLING
cooe

CREDIT
COM

PREVIOUS
BALANCE

- PORTION
OVER «0 DAYS

xxxx 369.73 1.65

*»$}£*T CHAIN'[^ CHAIN [

0561k)

CUSTOMER P.O. NUMBER QENEftATOnCUsTOUER PHONE f O.C. - 8VCP/8/sIpBoapal
JJ 01U ll

SERVICE TAX C.O.M.8. TAX PRODUCT TAX

oseiwoo —690-09851

MACHINE SERVICE SECTION

,«UO4C9

171-898,90
174-87044
174-87067

MACHINE
NUMBER

l*.-.

SERVICE ,.
CHAHQE -''

59.75

59.75

SALES
TAX

4.93
4.93

TOTAL
CHARQE

64.68

64.68

64.68

8BMCE
THRU

04

04

CHANQE
SERVICE TERM Q550

* .,-,.,•,

-^•{r_.Jf ?•,,;'-.•

APPROPRIATE BOXES x

^ OOOO JKUK

GENERATOR USA EPA ID NO. GENERATOR STATE K> NO.
TOTAL

SERVICE SECTION I 05-095-8001CAO981973397

I nrtty Out my toM mtt Mravn •» wBNn on* of

us DOT DESCRIPTION • "" i USEPA TRANSPORTER
QNCLUtXNa PROPER SHPPMQ NAME, HAZARD CLASS. AND IX) I. JQ^. |L0051060408 .' >%-•> f , ;

7 (jf ...T' -;!i ,".•"-.'A'' il-vV'' f)1"- H f • S'-.•,-*!*•. '''.'••
' ' " - 1 — • * ' '•' " '--1 '"- '••""

unetonlm) ' •- " •- .
DOM. Opg. POM. DMOKEHO MM

J t A A A A A AA A
Total Quantity - Number of Drums x Avo. VWDrum ofta x Aye.'

11 »—
DESIGNATED FACILITY NAME AND ADDRESS:

2120 S« VALE ST. ^ ^ ' 'SAMfA ANA
. j. USA EPA ID NO. \.H I UU OOi JV « O

STATE ID NO.

PRODUCT SALES SECTION

TOTAL PRODUCT AMOUNTS

CHARGE MY ACCOUNT FOR THIS TRANSACTION
UNLESS OTHERWISE INDICATED IN THE PAYMENT TOTAL SERVICE AMOUNT

(FROM AJJOVE)I HAVE NOTED THE MA-
ABOVE AND THE

M THE EVEKT OF DEFAULT. 8AFETY-KLEEN SHALL BE EHTV
TLED TO RECOVER COSTS OF COLLECTION. INCLUDING
RIASOKABLE ATTORNEY'S FEES.

PAYMENT RECEIVED SECTION

CASH D

CHECK NUMBER

TOTAL RECEIVED

•y '

APPLY PAYMENT TO:

D TODAYS SERVICE/SALE

D PREVIOUS BALANCE AS FOLLOWS

•9 | ,

INV. # . '' * AMniINT*
T f

INV. # * • AMOUNT*

INV » AMnilMT*

RECEIVED SECTION.
CHINE INSPECTION
PRESENCE OF MACHI
ATION AGREEMENT
VERSE SIDE. THE ABOVE AMOUNT IS SUB
AN INTEREST CHARGE OF THE LESSOR OF 1V
PER MONTH (1Mb PER ANNUM) OR THE
RATE ALLOWED BY LAW ON ANY
THAT

UNPAID INVOICES
PAID WITHIN 30 DAYS. '

QENERATqfVDESIQNATED REPRESENTATIVE SWNATURE

Print
HUM.



m*ni<

^m Big Timber Road

Elgin, Illinois 60123

, ", 1 '^ '"
i iv U •"!.-. "-

DUNS NO. 05106-0408 - ̂ 0R SERVICE CALL
FED. ID NO. 39-6090019

7-088-06-3554-3

PARKER H4NNIFIN CORP

I1B08 BURKE ST

jANTA FE SPRINGS

SCHEDULED
SERVICE WEEK

-.9,2- .SI

SCHEDULED
SERVICE TERRTTOHY

21

REFERENCE
NUMBER

35-Id I*

CA 90670

Till

MANIFEST
NUMBER

sdT .leiitjlcm s'-J .';u.:- .~>o -;
arnsi? neqo >o frfifitii' ia^r, of

SERVICE DATE

bfff-L_
BUSINESS

Type

09

SALESMAN'S NO.

6>&zY
SALES

SPECIALIST

xx xx
CHAIN . |; ., -CUSTOMER P.O. NUMBER

0561000

SALES TAX EXEMPTION NUMBER

• ' • " '< " ; -'

QENERATORICUSTOMEH PHONE *

31O-6Q8-0985

HANDUNQ
CODE

...T'V

.-•>', a way

o -'CREDIT t."1'-
COOE

.-• « accord

MdBAi;lr,

NO
isvcpva

823

"."'/:.̂ r7.- J'

PROO.fW

,OO I

,:m * c.---

- ^- PREVIOUS
BALANCE

392.91

...SERVICE TAX

• Oti2S

•• PORTION .1 ,.
OVERMDAY8 -i

i? -4.83^

C.O.M.S. TAX

••" '. .'' ' •

PRODUCT TAX "

.0825

MACHINE SERVICE SECTION

MACHINE
NUMBER.,

171^8*9890

174-8704.4

I 74-87067

SERVICE
-.CHARGE

59.75

59.75

SALES
TAX ..

4.93
4.93
4.93

TOTAL "
CHARGE ,,

64.68

64.68

64.68

SERVICE
TERM

O4

04

04

CHANOE ••
SERVICE TERM

nmvu

_ ..'-•..C-t:,'-.. | . ,"___^

MACHINE INSPECTION SECTION

j.A.."PLEASECHECK '•
. ' APPHOPHIATE BOXES

- , ,,
-.''V ''•"

. ft^0 Poon

''wcmeaatm*' Ti-j'-'̂ pi.
40JEAWJC68 LJ LJ

l^ASSE-B^^n^ri

• . z i t t }
DECALS IN PIAOB " ' 171 |~1

ANDLOiaU T LJ LJ1
=U5IBLEUNl ' I I I—I
M8TAUED .\--.".ii LJ LJ

EMERGENCY eLOSWQ f~l |—|
OFUDUNOeSTRUCTED LJ . LJ

••• ii.J .1 -v>«V Jrf: '3' . .'J -

'"rwasBfTi...̂ . ;n
"•roScmSE31 '"' D n

SPENT SOLVENT ,—, —
UEETS ACCEPTANCE M M
. y-CBIBW, , , UJ •—J

TOTAL '^ '"'
SERVICE SECTION

GENERATOR USA EPA ID NO. : ' • - • < QENEHATOH STATE ID NO.

179.25 14.79 CA09819733S7 ,;

HAZARDOUS WASTE INFORMATION:
Tim > to gait to. t» bUoximX n

05-095-8001

PAILS
NO DM

OONTAINEH8
UOAL
NO.DU

435

USDOTOESCHIPTION ' "
(INCLUOINQ PROPER SHIPPING NAME. HAZARD CLASS, AND ID.)

'USEPA TRANSPORTER
ID# ILD051060408

I otrtfy thd my total wot* rtraam* ar» wlttih on* of
th»(onowtn

Woto ComburtW* Liquid. N.O.8. (Mtiwral SpMtj)
NA19M pam (EPA. MOI. MIS, 0039) (ERG 1271 ••".:'>

.
•*"<-*-.n!W't*ff<r''"{

RO WHO Conpcundt, ClMnlra Uquld, Clot 6
KA1760 PQm (EPA. D006, 0007, DdOB. 0018. D021, D02T. D03». D040) (ERO MO)

Gmtir than 2JOO baJhicnlh '' ".'•'•'•'

Total Quantity- Number of DrumgxAve. WtflDruW: Palls 36. O , 27 — ','°16Qal. 45 ,3QQai.

DESIGNATED FACILITY NAME AND ADDRESS: SAFe.f.V-KLEEhl

12O SUOTM YALE ST ^ -.' - f -SA«JTA ANA ^ ], .ur's

BIV,.,.(TI „, USA EPA ID NO. . • _
,CA 92 7 O4, a, STATE ID NO. « rt.C A I O 0 0 6 1 39 76

PRODUCT SALES SECTION

v LINE TOTAL

PAYMENT RECEIVED SECTION

CASH D
CHECK NUMBER

',j"- :1S '•

TOTAL RECEIVED

',••• ..- i.;
. !O ',-. ,

APPLY PAYMENT TO: -

O TODAYS SERVICE/SALE V '

D PREVIOUS BALANCE AS POLLOVW
\

IWV » AMOLINT S

IWV » ' iUniINT*

INV * AMOUNT S

TOTAL PRODUCT AMOUNTS ,JVC,e

CHARGE MY ACCOUNT FOR THIS TRANSACTION
UNLESS OTHERWISE INDICATED IN THE PAYMENT
RECEIVED SECTION. ALSO I HAVE NOTED THE MA-
CHINE INSPECTION SECTION ABOVE AND THE
PRESENCE OF MACHINE, SOLVENT AND RECLAM-
ATION AGREEMENT INFORMATION ON THE RE-
VERSE SIDE. THE ABOVE AMOUNT IS SUBJECT TO
AN INTEREST CHARGE OFJTME LESSOR OF 1V4%
PER MONTH£8% PER
RATE ALLOWED BY UW

^>.-".|Lrf;" ,i',w;r.
" ^i;/|̂ t1^3K""

isM^^
iiipiXim.

TOTAL SERVICE AMOUNT
/'(FROM ABOVE)

OR THE MAXIMUM
UNPAID INVOICES W THE EVENT OF DEFAULT, 8AFEIYJOEBJBIAU.BE ENTT

TlED^Tp RECOVER COSTS OF ro1 • P̂ nON. INCLUDING
ATTOHNETS FEES.



5
fiq«iu«

, 777 Big Timber Road

.Elgin. Illinois 60123

DUNS NO. 05106-0408 pon SERVICE CALL

/ ' • ' " ' . £'1•TRANSPORTER

. os»-ou!«uui»

7-088-06-3524-3
1-PARKER HANNtFIN CORP

In 808 BU'RKE ST'
5 A N T A FE S P R I N G S

618-575-4685 D E L F I N O R I O S
LDR ON F I L C . - l ~ 0-220 1.

..T

SCHEDULED
SERVICE WEEK

L92- 47

SCHEDULED
SERVICE TERRITORY

21
MANIFEST
NUMBER

CA 90670

REFERENCE
NUMBER

006283

SERVICE DATE SALESMAN'S NO. | SPJCJjSsT SALES TAX EXEMPTION NUMBER HANDUNQ
CODE

CREDIT
CODE

PREVIOUS
BALANCE

PORTION
OVER 60 DAYS

// / 9 fc^ x x x x 392
.USINE* CHAIN CUSTOMER P.O. NUMBER GENERATOR/CUSTOMER PHONE* 0.C. SVCP/S PROO.PJS SERVICE TAX C.O.M.S. TAX PRODUCT TAX

056 l lOOO 3 1 0-698-0985 NO 823 001 .0825 .0825
MACHINE SERVICE SECTION

174-87067

MACHINE
NUMBER

7 1-89890

74-37044

SERVICE
CHARGE

39.75

59.75
59 .75

SALES
TAX

4.93
4.93
4.93

TOTAL
CHARGE

64.66

64. 68

64. 68

SERVICE
TERM

04
04

04

CHANGE
SERVICE TERM

(WEEKS) (YYWX)
REMARKS

'• i!'n".in " '<:"

I'm '• _i

OOOO

|— I
LJ

MACMCOONOmON
•4CUMNUNEB8

LAMP ASSEMBLY
CONDITION

OECALS IN PLACE
AND LE3IBLE

FUSIBLE LINK
INSTALLED

EMEnQENCY CLOSING f—1
OF UD UNOBSTRUCTED LJ

MACHINE PROPERLY , f~I
OROUNDED LJ

LOCAL PHONE NO. r—1
STICKERAFFD<ED , \~_\

TO MACHINE ' "—'
SPENT SOLVENT .—.

MEETS ACCEPTANCE I |

P

b

CRITERIA j.

n
NO

D

D
n

TOTAL
SERVICE SECTION r>«;
HAZARDOUS WASTE INFORMATION:

QEtJERATOR USA EPA ID NO. GENERATOR STATE ID NO.

CONTAINERS
160AL.
WXDU

tOOAL
NO.DM

135

d ud Uxkd, «id m h pnpv andOan to

US DOT DESCRIPTION
(INCLUDING. PROPER SHIPPING NAME, HAZARD CLASS, AND ID.)

USEPA TRANSPORTER
ID# ILD051060408 1 ";

Wut* Combultlbl* UquU, N O 8.
NA1«93 PQm (EPA. 0001, 0018,
RQ Wut> CompountU, aonlng UqUld, dan 8
NA1760 PQm (EPA, D006, 0007^0008.0018. D021, 0027, D039, D040) (ERO MO)

.PRODUCT
'NO.S8Q ='

n«t-.S<><—a (in i
I otrtlly that my total wast, atraanitara wtthln on. of
III. following categoriM:

Qrratw than Z&O ttaJmonth

Total Quantity - Number of Drums xAve.VWDrum of: Palls 36. 0, TANKB • 27 '.16 Gal. 45 ,30 Gal. 86

DESIGNATED FACILITY NAME AND ADDRESS: SAFETY-KLEEN CORP^. i-^r.-..

2120 SOUTH Y A L E ST SANTA ANA .' '- CA 92704

PRODUCT SALES SECTION

USA EPA ID NO. CAT000613976

STATE ID NO. CAT000613976

SOLD ON PREVIOUS SERVICES

2 PRIOR I PRIOR | LAST
PRODUCT
NUMBER DESCRIPTION MSDS

GIVEN PRICE U/M ' OUANlrfY
DBJVERED

' SALES
AMOUNT TAX LINE TOTAL

TOTAL PRODUCT AMOUNTS

•>;»;• . ' • PAYMENT RECEIVED SECTION

CASH n
CHECK NUMBER

INV »

INV #

INV #

TOTAL RECEIVED APPLY PAYMENT TO:

D TODAYS SERVICE/SALE

D PREVIOUS BALANCE AS FOLLOWS

AMOUNT!)!
*.,--•

AMOUNT ft

AMOUNT*

CHARGE MY ACCOUNT FOR THIS TRANSACTION
UNLESS OTHERWISE INDICATED IN THE PAYMENT
RECEIVED SECTION. ALSO I HAVE NOTED THE MA-
CHINE INSPECTION SECTION ABOVE AND THE
PRESENCE OF MACHINE. SOLVENT AND RECLAM-
ATION AGREEMENT INFORMATION ON THE RE-
VERSE SIDE. THE ABOVE AMOUNT IS SUBJECT TO
AN INTEREST CHARGE OF THE LESSOR OF 1Vi%
PER MONTH (18% PER ANNUM) OR THE MAXIMUM
RATE ALLOWED BY LAW ON ANY UNPAID INVOICES
THAT ARE NOT PAID WITHIN 30 DAYS.

TOTAL^ERVICE AMOUNT
(FROM ABOVE) '

IN THE EVENT OF DEFAULT, 8AFETY-KLEEN SHALL BE ENT1
Tl£O TO RECOVER COSTS OF COLLECTION. INCLUDINQ

BFEE8.

Print
Name



777 Big Timber Road

Elgliv jUIflfllB 60123

DUNS NO. 05106-0408 FOR SERVICE CALL

- TRANSPORTER

'* ofcL Ff wo "fc'ibs

FED. ID NO. 394090019

.-„' 7-Oae-06r-3t»24-3
PARKER KflNNiFiw ci
11308 BURKE ST

SANTA FE

«-DR

CA 9Co7C

SCHEDULED
SERVICE WEEK SERVICE TERRITORY

•»jf-"43'-"*i".:Or-:
REFERENCE

NUMBER

641159

'MMWIr

SERVICE DATE SALESMAN'S NO. SALES TAX EXEMPTION NUMBER "̂ DE*0 ' "'''COTE' '''
PREVIOUS
BALANCE

PORTION
OVER 60 DAYS

xxxx 392,91
TYPE CHAIN . . CUSTOMER P.O. NUMBER GENERATOR/CUSTOMER PHONE I £fi..jr\9Kfl& ,PBOD.P<S.[ ,i SERVICE TAX C.O.M.S. TAX PRODUCT TAX

3lO-69a-i,98S 823 001 ,0829 • 0825

MACHINE SERVICE SECTION

171-89890

L 7 4 - Q 7 0 4 4

I7*-

MACHINE
NUMBER

SERVICE
CHARGE

59,75

SALES
TAX

4,93
4.93

4.93

TOTAL
CHARGE

64.68

64,

64,68

SERVICE
TERM

04

CHANGE
SERVICE TERM
WEBS)

•r- '03 rS

- ' • ' • APPROPRIATE BOXES

QCOD

MACHINE OOMOmON
40EANUNES3

LAMP ASSEMBLY ,..-T,.;

POOR

D
i <• J

DECALB IN PLACE f~]
AND LESIBLE ' LJ

FUSIBLE LINK
INSTAU£0

NO

D
,D

EMERGENCY CLOSING I— I .
OFUOUNOBSmUCTED LJ

LOCAL PHONE NO. •— i
STICKER AFFIXED [_)

TOMACHINE ' •— '
SPENT SOLVENT _.

MEETS ACCEPTANCE II
CRITERIA ^

__

I I
L- '

TOTAL -
SERVICE SECTION

GENERATOR USA EPA ID NO..: =

179,25 14.79

-, ^WENeiATOR STATE ID NO.

D i ijf'etl... -

HAZARDOUS WASTE INFORMATION:
CONTAINERS

"TMi k 10 ortly ma tt» l»tam«m«i mctiUHui pn

SSPW
TANKS I6OAL,

HO. OU
«9<V
HO.C

135

ctmd. iratM eri UvKd, tnd m ti pnpw oooflta
lni.' •p.->.-iavj - .'• •-". >-'.'.•• •-• ^i

US DOT DESCRIPTION ' - •
(INCLUDINO PROPER SHIPPING NAME, HAZARD CLASS, AND ID.)

WlK» Comburtbl* UqtlU, N.O.8
NA1993 PQm (EPA. OJX11. D016,

(Mineral Splrttc)
0039)(ER6«271

USEPA TRANSPORTER -^.--'
ID# ILD091060408Tig.enJ no si

RO Wutt Compoundi, ClMnlng UquU, Clm 8
NA1760 PQm (EPA, DOOe. 0007, D008, D01B. D021. 0087, DD38, D040) (ERG MO) -gar

1 T>'-'v.:oa r=!(.

65^095-8001

I certify that try total wad* itraanu era within on* of

DM following categoriw: >.,- -. i

nf.-'-.ii' n- 1 r ri jn
Oto220lbtJmonth

nayj/i-

220fc*.to2,200ItaJnumttl '

Qiwtor Dun 2J5X) IteJmonth

Total Quantity - Number of Druma x Ave. Wt/Drum of: Palls 3 ^ • ° . ".leGal.

DESIGNATED FACILITY NAME AND ADDRESS:
' - " -

SAFE'TY-KLEeN, C ORP USAEPAKTNO. C/»TO 00.̂ ,13 f?<>

STATE ID NO. v<

PRODUCT SALES SECTION

SOLD ON PREVIOUS SERVICES
2 PRIOR PRIOR LAST

PRODUCT
NUMBER DESCRIPTION MSDS

GIVEN

Cf'BHSJ

a îS

n
yjVi'V'^ f a j

PAYMENT RECEIVED SECTION

CASH n
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO

D TODAYS SERVICE/SALE

D PREVIOUS BALANCE AS FOLLOWS

INV. # .

4V. #.

'. #.

AMOUNT $.

AMOUNT $.

AMOUNT $.

. ,.•- n , . x-
TOTAL PRODUCT AMOUNTS

'

CHARGE MY ACCOUNT FOR THIS TRANSACTION
UNLESS OTHEHVWSE INDICATED IN THE PAYMENT
RECEIVED SECTION. ALSO I HAVE NOTED THE MA-
CHINE INSPECTION SECTION ABOVE AND THE
PRESENCE OF MACHINE, SOLVENT AND RECLAM-
ATION AGREEMENT INFORMATION ON THE RE-
VERSE SIDE. THE ABOVE AMOUNT IS SUBJECT TO
AN INTEREST CHARGE OF THE LESSOR OF 1V4%
PER MONTH (18% PER ANNUM) OR THE MAXIMUM
RATE ALLOWED BY LAW ON ANY UNPAID INVOICES
THAT ARSrNOT PAID WrraiW 30 DAYS.

TOTAL SERVICE AMOUNT
(FROM ABOVE).

M THE EVENT Of DEFAULT, SAFETY-KkEEN SHALL BE ENTI
TIED TO RECOVER COSTS OF COLLECTION, INCLUDING
REASONABLE ATTORNEYS FEES.



Annul,

/// Dig iimoer noaa

Elgin, Illinois 60123

7-C 8 8-0 6-3524-3
FARKEA HANNIFIN CORi-
11806 BUftKE ST
SANTA FE SPRINGS

TRANSPORTER

816-575-4635 OELFXNO RIOS

LDR 09t FIL£ , -. - „ -~, -JPr*20 A

CA 90»7'J

SCHEDULED
SERVICE WEEK

92- 39

SCHEDULED
SERVICE TERRITORY

21

REFERENCE
NUMBER

275525

MANIFEST
NUMBER

SERVICE DATE SALESMAN'S NO. SALES
SPECIALIST SALES TAX EXEMPTION NUMBER HANDLING

CODE
CREDIT
CODE

PREVIOUS
BALANCE

PORTION
OVER 60 DAYS

xxxx 582.12 194.C4
BUSINESS

TYPE CUSTOMER P.O. NUMBER GENERATOR/CUSTOMER PHONE t SVCP/S PROD. PS SERVICE TAX C.O.M.S. TAX PRODUCT TAX

0561DOO J10-698-09a5 1TZ3 001 .0825

MACHINE SERVICE SECTION MACHINE INSPECTION SECTION

171-69890
174-87044

174-67067

MACHINE
NUMBER

SERVICE
CHARGE

S9.75
59.75

_,r59.75

SALES
TAX

4.93
4.93
4.93

TOTAL
CHARGE

64.68
64.68
64. 6d

SERVICE
TERM

04

CHANGE
SERVICE TERM
(WEEKS)

L
.! ' ti: . '

., •• • '•• «n .-• inf'i - r i-.<'j

UAOHVECOMXTiaN

LAMP ASSEMBLY
CONDITION

QOOD

d
a

'YES'

POOR

a

I— I
1_1

I— I
LJ

OECALS IN PLACE „ f—\
AND LEGIBLE «• Lpl

FUSIBLE UNK ' ' ''-rn
INSTALLED - „[.:, LJ

EMERQENCYCLOSINa PH I— 1
OFUDUNOBSTBJCTED |_J.. LJ

MACHINE PROPHtY !?TTJ " 'Spl
(WOUNDED .n-fcl.-.Clf I

LOCAL PHONE NO. ^fij 'JLi? "-*«•
STICKER AFFIXED I ' l l- . I -I

TO MACHINE 5"' .r—1 •— '
SPENT SOLVENT , rVi i— i

MEETS ACCEPTANCE Pi M
^

>TOTAL
SERVICE SECTION

GENERATOR USA EPA ID NO. '

179.25 14.79 CA09819733S7 'l
QENERATOR STATE ID NO.

HAZARDOUS WASTE INFORMATION: tl"fe"ulto
Mp™«r)jcU««ll̂ tl««ctft«d,p»*ig îi»trtiM«)«WirtlTtln[i«p«ooniOtollc
km of tra Dffwtnwnl of Trtnnortitlon. '"•,•*,'.): r> ^ ,-.-i- ,..," - .-

133

US DOT DESCRIPTION ' '
(INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND IDJ

USEPA TRANSPORTER "
ID# ILD081060408 T,:

Wot* CombutHbl* Uould, N.O.8.
NA16W POM (EPA. D001, 001B,
RQW«i» Compound, Clunlng Uquld, ClM«8 . ,
NA17BO PQffl (EPA, 0006, DOOT. DdOB, D01B, D021. D027, D039, D0401 (ERQ MOL. IS..

. PRODUCT,
<±' HO.at

05-095-8001

I wrtty thrt my total vraita rtreami v» w)tt\ln on* o»
th»followingcateeorie« . . ,.- - , ( . / • ' : "

Oto220lb»Jmonttl

220 it». to 2,200 Ibi/nwnth

Qnwtw Dun 2.200 DM Jmonth

Total Quantity - Number of Drums xAve.VWDrum of: Palls ', 16Qal. , 30 Gal.
DESIGNATED FACILITY NAME AND ADDRESS: SAFET Y-KLEEN , CORP^V

2120 SOUTH YALE ST SANTA ANA " ' - ",'C
USA EPA ID NO. CATOOO61 J«* f<>

STATE ID NO. J 0 w V ̂ LlJ1* 7 p

PRODUCT SALES SECTION

SOLD ON PREVIOUS SERVICES
2 PRIOR I PRIOR | LAST

PRODUCT
NUMBER DESCRIPTION MSDS

GIVEN
l i f i

PRICE'' "WlP
QUANTITY
DELIVERED TAX LINE TOTAL

'̂g*jg---V

TOTAL PRODUCT AMOUNTS
| ;t" .";„ ' . . - , . . - • , ..." j PAYMENT RECEIVED SECTION

CASH D
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO.

D TODAYS SERVICE/SALE

D PREVIOUS BALANCE AS FOLLOWS

INV * AMOUNT S

INV * AMOUNT*

INV # AMOUNT *

IN EVENT OF EMERGENCY CALL IA

CHARGE MY ACCOUKIf FOR THIS TRANSACTION
UNLESS OTHERWISE INDICATED IN THE PAYMENT
RECEIVED SECTION. ALSO I HAVE NOTED THE MA-
CHINE INSPECTION SECTION ABOVE AND THE
PRESENCE OF MACHINE, SOLVENT AND RECLAM-
ATION AGREEMENT INFORMATION ON THE RE-
VERSE SIDE. THE ABOVE AMOUNT IS SUBJECT TO
AN INTEREST CHARGE OF THE LESSOR OF 1V*%
PER MONTH (18% PER ANNUM) OR THE MAXIMUM
RATE ALLOWED BY LAVyOKANY UNPAID INVOICES
THAT AR&NOT PAID WJ^

bTAL SERVICE AMOUNT
(FROM ABOVE)

IN THE EVENT OF DEFAULT, SAFETY-KLEEN SHALL BE ENT1
TLED TO RECOVER COSTS OF COLLECTION. INCLUDINQ
REASONABLE ATTORNEY'S FEES.

i/GENETW



777 Big Timber Road

Elgin, Illinois 60123

7-0 86-00-3624-3
PARKEft M,ANNIFIN CUH*»

118OS BURKE ST
SflNTA FE SPRINGS

DUNS NO. 05106-0408^^ SERVICE CALL

- TRANSPORTER

818-575-4685 OELf lNO,flf OS

SCHEDULED
SERVICE WEEK

35

SCHEDULED
SERVICE TERRITORY

REFERENCE
NUMBER

911572

COR ON FILE 0-22O 4O MANIFEST
NUMBER

CA

SALESMAN'S NO. SALES
SPECIALIST SALES TAX EXEMPTION NUMBER HANOUNQ

CODE
PREVIOUS
BALANCE

PORTION
OVER 60 DAYS

X XX 368.08
CUSTOMER P.O. NUMBER GENERATOR/CUSTOMER PHONE f .O.C. SVCP/S PROO.P/S SERVICE TAX C.O.M.S. TAX PRODUCT TAX

I 0-6^8-098*5 NO 823 OOI .0825

MACHINE SERVICE SECTION

,0825

MACHINE INSPECTION SECTION I

I 7 I —flQfl<3Q

I 74—f l7Qb7

MACHINE
NUMBER

SERVICE
CHARGE

. 75

. 75

SALES
TAX

TOTAL
CHARGE

64./S8

64.68

SERVICE
TERM

O4
04

OA

CHANGE .
SERVICE TERM
(WEEKS)

HJULEOHl
' • . GOOD

•CHNEOOOnON (Tl
4CLEANUNE88 L J

[ ]
LAMP ASSEMBLY

CONDITION

DECAL8 IN PLACE
AND LEGIBLE

FUSIBLE LINK ' • fl"!
INSTALLED , I J

EMERSENCY
OF LID UNOBSLID UNOBSTRUCTED
. : '-. ~a •> '.,1 ,'
MACHINE PROPERLY

QROUNOCD '
TO MACHINE

SPENT SOLVENT
MEETS ACCEPTANCE

CRITERIA

D
D
NO

D
D
D
D

a
TOTAL

SERVICE SECTION

HAZARDOUS WASTE INFORMATION:

CONTAINI

GENERATOR USA EPA ID NO.

•OOAL.
NO. OH

135

» DM MtKHiuml nwlrtali n praptd* disamd, M
rang ID tfn ippllgtlt ragululoni of m« P»piitnnnl rt T

GENERATOR STATE ID NO.

US DOT DESCRIPTION ''
(INCLUDINQ PROPER SHIPPING NAME, HAZARD CLASS, AND ID.)

W«l«Combu«Ubl» Uquld, N.O.8. (Mineral Splrtu)
NA1CB3 POm (EPA. D001, 0018, DO39) (ERG «7)

USEPA TRANSPORTER '.'IM
ID# ILD051060408 : c.tf ::•, '..

u jrn, j-.i-i^/; -ju

RQ Wote Compouncrt, ClMnIng Liquid. Clara 8
NA1780 PGm (EPA, D006, 0007. D008. D018. D021. DOZ7. D039, DCMO) (ERG HO) NO. 6

05-69S-80O t
I certify that my total waste straapn am wlttiln one of
the following categoriee: ', , ,'

0 to 220 lb»Jmonth

220 Ibs. to 2,200 Ib&Smonft

.Qreater than 2,200 ttuJmonth

Total Quantity - Number of Drums x Ave. Wt/Drum of: Palls 36«jOtTANKB 27 :-',16Gal. " A 5 , 30 Gal. "• 86
DESIGNATED FACILITY NAME AND ADDRESS:

P13O SOUTH YAi.E ST

: SAFfiTY-KC££N COBP-
',. - ''a!"- ' i ' ! 'S.'Oi-n H> f

SANTA ANA CA 927QA

USA EPA ID NO. CAT0006I3976

STATE ID NO. CAT000613976

PRODUCT SALES SECTION

SOLD ON PREVIOUS SERVICES
2 PRIOR

PRODUCT
NUMBER DESCRIPTION MSDS

GIVEN PRICE U/M ..; -SALES
AMOUNT TAX LINE TOTAL

f'.. H-l

o
i'J -

PAYMENT RECEIVED SECTION

CASH
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO.

D TODAYS SERVICE/SALE

D PREVIOUS BALANCE AS FOLLOWS

INV

INV #

AMOUNT $.

AMOUNT $.

AMOUNT $.

IN EVENT OF EMERGENCY CALL

TOTAL PRODUCT AMOUNTS
j-u.',i'.. -. 4 ,.

CHARGE MY ACCOUNT FOR THIS TRANSACTION
UNLESS OTHERWISE INDICATED IN THE PAYMENT
RECEIVED SECTION. ALSO I HAVE NOTED THE MA-
CHINE INSPECTION SECTION ABOVE AND THE
PRESENCE OF MACHINE, SOLVENT AND RECLAM-
ATION AGREEMENT INFORMATION ON THE RE-
VERSE SIDE. THE ABOVE AMOUNT IS SUBJECT TO
AN INTEREST CHARGE OF THE LESSOR OF 1tt<M>
PER MONTH (18% PER ANNUM) OR THE MAXIMUM
RATE ALLOWED BY LAW ON ANY UNPAID INVOICES
THAT ARE NOT PAID WITHIN 30 DAYS.

TOTAL SERVICE AMOUNT
(FROM ABOVE)

IN THE EVENT OF DEFAULT, SAFETY-KLEEN SHALL BE ENTT
TLED TO RECOVER COSTS OF COLLECTION. INCLUDING
REASONABLE ATTORNEY'S FEES.



Elgin. Illinois 60123

7-J 88-..''-.-35^-3

PARKER/HANNIFIN CORP

i 1.8^8 BUBKZ ST

SAftTA F£ SPRINGS
.',-.

-i. ,-TRANSPORTER SERVICE WEEK SERVICE TERRITORY

CA 90670

SALES TAX EXEMPTION DUMBER PORTION
OVER 60 DAYSSERVICE DATE SALESMAN'S NO.

CUSTOMER P.O. NUMBER QENERATOR/CUSTOMER PHONE I

NO . 6^31700 i
I f f

I-. »*' ̂  vr .0825

MACHINE SERVICE SECTION

SERVICE
CHARGE

MACHINE
NUMBER

171-89890

74-67044
174-87067

- YES;; no
. ..:r .;• ' :.,>'' 'tfcIN PUCE ...iiri n

LEGIBLE ., - tj LJ

-^~',''," '-.^..'Off-,. '•"%, "v '.'' . •< • • , • ' •> . ' '

MEETS ACCErTANCE 9 l~l
"""t*. i*-.lH

GENERATOR USA EPA ID NO.TOTAL
SERVICE SECTION 05-095-8001

I OBitlty that my to)*i mfta Mmrn* •• jyHhln one a
the following ategorin: '

<J8*DOT DESCRIPTION USEPA TRANSPORTER '
(INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) ID# ILD051060408

Qraatv tian ifOO BxJmortti

Total Quantity - Number of Drums x Ave. Wt/Drum of: Palls 36.0, T^KB 27 ' ."10-Qal.'1' 4 5 ,30 Gal. L

^i

<
C
u
«
0
u
^

6uo
DESIGNATED FACILITY NAME AND ADDRESS: SAFET Y-KLEEN CORP.1 - ' ' \' - • •• •* i \, \fj '. i *a

2120 SOUTH VALE SI

SOLD ON PREVIOUS SERVICES

2 PRIOR I PRIOR I ' LAST

PBODUCT
NUMBEB

SANTA A N A t CA

PRODUCT SALES SECTION

DESCRIPTION

92704^

USA,EPA ID NO..- .,CAT0006I3d76

STATE ID NO. -CAT000613976

OUANTtTY f " 'IsALES
DELIVERED AMOUNT

UCT AMOUNTS

.CHARGE MY jteCflUNT^FOR THIS TRANSACTION
UNLESS OTHERWISE INDICATED IN THE PAYMENT
RECEIVED SECTION. ALSO I HAVE NOTED THE MA-
CHINE INSPECTION SECTION ABOVE AND THE
PRESENCE OF MACHINE. SOLVENT AND RECLAM-
ATION AOReEMEMt INFORMATION ON THERE-
VERSE SIDE. THE ABOVE AMOUNT IS SUBJECT TO
AN INTEREST CHARGE OFTHC-tSSSOR OF IV&to
PER MONTH (18% PHR ANfJtjSn ORlTHE MAXIMUM
RATE ALLOWED BY LMVON ANY UNPAID INVOICES
THAT ARE NOT Pj

/ TOT4C. SERVICE AMOUNT
(FROM ABOVE)- .

M THE EVENT OF OEEWILT, 8AFEW4*BHj_ SHALL BE ENT1
TLED TO RECOVER COSTS OF- COLLECTION. INCLUDING

. REASONABLE ATTOHNET8 FEES.

QENEHATOR/DESIQNATED REPFESENTATIVE SIGNATURE

CCC DC\/cnQC Cine cno IKD/-IDTAMT

\ +•#.* '

615 HOSE,FLO-THRU BRU

l^'"^"' "" " t.''^ PAYMENT RECEIVED SECTION

CASH D
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO:

D TODAYS SERVICE/BALE 4

[H PREVIOUS BALANCE AS FOLLOWS

\
IMV » AMOIINTS

INW a AMOUNT «

INV * AMOIINT*

ĵ

l



s 777 Big Timber Road

Elgin. Illinois 60123

DUNS NO. 05106-0408 FOR SERVICE CALL

« " "TRANSPORTER

FED. ID NO. 39-6090019

riitykieiie

?- ON FILE
PARKcfl HANNIFIN COflP
ll3Gd BURKE jT

SANTA FE SPRINGS CA 90670

SERVICE DATE SALESMAN'S NO. SPEOAIJST SALES TAX EXEMPTION NUMBER PREVIOUS
BALANCE

PORTION
OVER 60 DAYS

x x x x 388.06

[ — ' LJ!.^OAnteWJO,CUSTOMER P.O. NUMBER QENERATOfVCUSTOMER PHONE I PRCO.WS SERVICE TAX C.O.M.S. TAX PRODUCT TAX

310-698-0985

MACHINE SERVICE SECTION

MACHINE
NUMBER

171-398^0

-ci 7 C 6 7

SERVICE
CHARGE

SALES
TAX

TOTAL
CHARGE

SERVICE
TERM

CHANGE .1
SERVICE TERM
(WEEKS) ONIT1AU'

5*>,7S 4.93 64.68 04

5 ') . 7 : 4.9 J 64.68 04

59 .75 4.9J 64.68 04

.-aUt»bA
fcvfoe

LAMP ASSEMBLY
CONDITION-

DECAlSIHPmCE
ANOLEQIBlf '

FUSIBLE LINK
INSTALLED "•!"

STICKER AFFIXED
TO MACHINE

SPENT SOLVENT
MEETS ACCEPTANCE

_• CRITERIA •;.?„

n

^lTl I — I
LJ I — I

|—| ' I — I
''-LJ I— J

n I — I

-1 .-. u
-a a
3^ ,_.
I I , I
I_J I— I

' « .— ,
\ \ I

!-..l— I I—1

TOTAL
SERVICE SECTION

'HAZARDOUS WASTE INFORMATION:

CONTAINERS

GENERATOR USA EPA ID NO. '

14.79 CAD96 1973357- ,

'"'GENERATOR STATE ID NO.

1 3 5

nrtttm irn
Ing* raM nd HMut, ind ta bi y^mmSSm fcr §

' - ' < • • < ; ' -
(INCLUDINQ PROPER SHIPPING NAME, HAZARD CLASS, AND ID.)
US DOT DESCniPTION

Wait* Comburtbl* Liquid, N.O.8. (Mineral Splrtto)
NA1893 PQm (EPA, D001. D018, DO39) (ERG «J7)

USEiPA'TRANSPORTER *'''*
ID# ILD05i080408:

ai'misq îrlw l
RO Wot* Compoundt, Cloning Liquid, Clan 8
NA1760 POm (EPA. D006, D007, D006, 0018. 0081. D027. DOM. 0040) (ERQ MO)

,,.,-„ PRODUCT
-• NO. aw

'-. i. -V.TIO gnn:?,o{c sf.'rl

I entity thai my total wow ilntfm tm wlltibi one of
th* tallowing ategotaic ,-.-•-» Vj f'./iS M

220 ftw. to 2^00 ItaJmontti

Qreilerthan 2,200 liwJmonth

•,' -^' •
'.*> p.r

Total Quantity - Number of Drums x Ave. Wt/Drum of: Palis ,16 Gal. ,30 Gal.

DESIGNATED FACILITY NAME AND ADDRESS: , S Af E_ T ¥-
2120 SUUTH VALE ST SANTA CA ':- 'On .Bftir.q

PRODUCT SALES SECTION

BJ USA EPA ID NO. C AT 0 q.Q.613^7 6
-MfSTATE ID NO./-

SOLD ON PREVIOUS SERVICES
2 PRIOR I PRIOR

PRODUCT
NUMBER DESCRIPTION MSDS

GIVEN PRICE
c'JLJ \,J

U/M OiJANnTY
DELIVERED

- TBALE3
AMOUNT TAX .LINETOTAl.

THT4V

>tns'vto>'H

.a
f.'WU.

JLMJ

PAYMENT RECEIVED SECTION

CASH n
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO:

TODAYS SEFMCEmALE

PREVIOUS BALANCE AS FOLLOWS

INV. » .

INV. # .

INV. #.

AMOUNT $.

AMOUNT $.

AMOUNT S

.
TOTAL PRODMCT, AMpUNTS»,S.-J!C«

CHARGE MY ACCOUNT «JR THISL TRANSACTION ,
UNLESS OTHERWISE INDICATED IMTHE PAYMENT
RECEIVED SECTION. ALSO I HAVE NOTED THE MA-
CHINE INSPECTION SECTION ABOVE AND THE
PRESENCE OF MACHINE. SOLVENT AND RECLAM-
ATION AGREEMENT INFORMATION ON THE RE-
VERSE SIDE. THE ABOVE AMOUNT IS SUBJECT TO
AN INTEREST CHARGE OF THE LESSOR OF 1W%
PER MONTH (18% PER AtONUMlOR THE MAXIMUM

AaOWELyaViAVrON ANrVJNPAID INVOICES
IN 30

a-.y;

TOTAL SERVICE AMOUNT
(FROM ABOVE)

tit-.wj-.M---. ••.a.;-a
OF DEFAULT SHALL BE



5 777 Big Timber Road

Elgin, Illinois 60123

DUNS NO. 05106-0408. FOR SERVICE CALL
FED. ID NO. 39-6090019

TFWNSPOR't'ER

7-080-06-3624-3

?A«K£R HANNlVlM CO«P
lldCd BURKE ST

S A N T A FE SPRINGS

618-375-46t»S

ON FILE

RlOS

C» 90670
P R I C E S E F F E C T I V E 03/22/92

SCHEDULED
SERVICE WEEK

92-v'JtI

SCHEDULED
SERVICE TERRITORY

REFERENCE
NUMBER

816*51

MANIFEST
NUMBER

HANDLING
CODESERVICE DATE SALESMAN'S NO. SALES

SPECIALIST SALES TAX EXEMPTION NUMBER CREDIT
CODE

PREVIOUS
BALANCE

PORTION
OVER 60 DAYS

42- XXX* S07.42
BUSINESS CHAIN CUSTOMER P.O. NUMBER QENERATORCUSTOMER PHONE f SVC P/8 PROD. P/8 SERVICE TAX'61 PROD. P/8 [

TTolT
C.O.M.S. TAX PRODUCT TAX

09 0561 000 310-696-398 023* OOITT0825

MACHINE SERVICE SECTION

171-89890

I 7*-87067

MACHINE
NUMBER

74-«7044

SERVICE
CHARGE

59.75

59. 75
59. 75

SALES
TAX

4«93

4.9J
4«93

TOTAL
CHARGE

64,68

64*68

64. 68

SERVICE.
TERM

CHANGE
SERVICE TERM
wot*

04
04

« .w v. j.r. T) )..

''I V-

MACHINE CONDmON
JCLEANUtSS

LAUP ASSEMBLY
CONDITION

DECAL8INPLACE
AND LEGIBLE

FUSIBLEUNK
INSTAOEO

QOOD

B

OFUOUNOBSTRUCTEO

ÛCHINE PROPERLY
-̂ "QROUNDED • -

LOCAL PHONE NO.

n
n
NO

n
a
n
n
n
:n

TOTAC
SERVICE SECTION 14.7-i

îtiitvjiii GENERATOR USA EPA 10 NO. '

CAD9619733S7

GENERATOR STATE ID NO.

HAZARDOUS WASTE INFORMATION:

COMTAINEH8

• OAL
NO.DU

TOTAL
LB8.0RW*.

135

US DOT DESCRIPTION
ONCLUDINQ PROPER SHIPPING NAME, HAZARD CLASS, AND IDJ

'USEPATRANSPORTEft
ID# ILD051060408

LJquM, N.O.8. (MIlMral Splrtn)
NA1993 POm (EPA. D00l! 0019, DO3») (ER8 K7)
RQ Wutv Compoundt Clocnlnfl Liquid Clw> 6
NA17BO POm (EPA. D006. D007, POPS, DPI 8. O021. D027. D038. 0040) (ERG 1601

PRODUCT
NO. 888

I oertlfy Uwt my total watt* ibmim ara wtthln one rt
tti9 foUowdng

0to220tot/month

220 Ibi. to 2^00 Itojmonth

Dun 1200 ftwJmonth

Total Quantity - Number ot Drums x Ave. Wt/Dmm of: Palis 3* • " , ffSa a * , '16 Gal./ 4 fr , 30 Qal.
DESIGNATED FACILITY NAME AND ADDRESS: SflFeTY-KL£EN COjR^ le,, „, USA EPA ID NO.

2120 St3UTH VALE ST SA KTA 'A J*ftJ» "<&'" -'.^ k^.9274:4 ' STATE ID NO. "

C*T
CATC 0;0«43»7 6

PRODUCT SALES SECTION

SOU) ON PREVIOUS SERVICES

LAST

PRODUCT
NUMBER DESCRIPTION MSDS

GIVEN
• -SALES

AMOUNT TAX UNE TOTAL

616 HO3E,FLO-TH«U BRU EA

« HU'^y.

| V:;:'̂  ":" :'~ •*, " PAYMENT RECEIVED SECTION

CASH D
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO

D TODAYS SERVICE/SALE

D PREVIOUS BALANCE AS FOLLOWS

INV « AMOUNTS
r

INV * / AMOUNTS

INV # AMOUNT S

, . , . .

TOTAL PRODUCT AMOUNTS

CHARGE MY ACCOUNT FOR THIS TRANSACTION
UNLESS OTHERWISE INDICATED IN THE PAYMENT
RECEIVED SECTION. ALSO I HAVE NOTED THE MA-
CHINE INSPECTION SECTION ABOVE AND THE
PRESENCE OF MACHINE, SOLVENT AND RECLAM-
ATION AGREEMENT INFORMATION ON THE RE-
VERSE SIDE. THE ABOVE AMOUNT IS SUBJECT TO
AN INTEREST CHARGE OF THE LESSOR OF 1V4%
PER MONTH (18% PER ANNUM) OR THE MAXIMUM
RATE ALLOWED BY LAW ON ANY UNPAID INVOICES
THAT ARE NOT PAID WITHIN 30 DAYS,

TOTAL SERVICE AMOUNT
(FROM ABOVE)

-/':
IN THE EVENT OF DEFAULT, SAFETYJLEEN SHAU BE ENTt
Tim TO RECOVER COSTS OF COLLECTION, INCLUDING
REASONABLE ATTORNEY'S FEES.



5 777 Big Timber Road

Elgin. Illinois 60123

DUNS NO. 05108-0408 &R SERVICE GAEL

^ ".»*.. vTH^NSPO'RTER

•"> ~: - • '' "_'ll • r7 -•î ii.'tV'-ftl'i.'Ai'U.inViiT-i

FED. ID NO. 39-6090019

-06-3524-3". •.::.. . i", LDR ' ON FliVjJJ'J WOi3fo"r220 ' 17-088
PARKER KANNIFIN CORP
11808 BURKE ST

SANTA .FE SPRINGS , CA 90670

PRICES EFFECTIVE '-• 03/22/92 , . r, 10 «Hv.<v :r, v\ ?i t'-cci^c PC! '•.n •

SERVICE DATE SALESMAN'S NO.
SALES

SPECIALIST SALES TAX EXEMPTION NUMBER
PREVIOUS
BALANCE

^ POffTlON
OVER BO DAYS

xxxx •• SmvA -: -vc; '• -.;•• / 489.08
BUSINESS

TYPE CHAIN CUSTOMER P.O. NUMBER QENERATOnCUSTOUER PHONE t O.C. 8VCP/8 PBOO.P/SI SEBVJCETAX C.O.M.8. TAX PRODUCT TAX

09 OS6UOOO 310-698-098! 00

MACHINE SERVICE SECTION MACHINE INSPECTION SECTION I

MACHINE
NUMBER

171-89890

174-87044

174-87067

SERVICE
CHARGE

S9.7S

59,75
59.75

SALES
TAX

4.93
4.93
4.93

TOTAL
CHARGE

64.68

64.68

64.68

KFMCI
turn

04
04
04

CHANQ8 '
MBVK1TBRM
IWEEKSI

iaSSSIiut
(BUidllij Sal:

REMARKS 0497

Sr"

S^fiO "!.IQV f"

:o !'..,'.

rs 10 )ln.3 srlf rti f:>; ;.'!0,': . !r n

jfilo eisr,p;Gm fi

1'cn .1'nl 10 s ! XI III 'jl.J. '..' '"

TOTAL
SERVICE SECTIOR

GENERATOR USA EPA ID NO. ~

179
.QENEHATOnSTAfEIDNO.

»-lt to bra onn nt ^
HAZARDOUS WASTE INFORMATION:

CONTAINERS

TANKS

135

US DOT DESCRIPTION

Combiisllblj Uquld7UN1255 (EPA. POOL D018, DQ39) (EBQ «7)
.Oil.

RQ Wasto Compound, Cleaning, Liquid " ' ' " '-'
Com»lv« Mal.n.1. NA1760 (EPA, FJI02. P004. DOM. DOOT. DOOB. DOZ8 (EBQ ««G)

RQ Wants Compound, ClMnlno, Liquid
Corrolve MateiSTNAITIO (EPA. POPS, DOO7.

. - • , . . -.< -,, -u .^ -.„.-(_. .PRODUCT
poos,D01S,0021.Daar,08aB,Doio>(eHano)"-'" lfi3' NO.MB •'

'"' - : ••> ' • • • • '• ' ^
I ewltty thit iny total wiut* itrMRw ira dbiln on." of
the (allowing ottagodM: '-Us ̂ ;^ tfi'''.H -V1.

220 tbs. to 2^00 tb» Jmonth

Owittr'tlianZMOIbt/iiionth

Total Quantity ^ Number of Drums x Ave. VWDnjm ofi Palls 36*0. SSS >',:^Gal. -•- 4S . 30 Gal. '• °6 7f;:l

DESIGNATED FACILITY NAME AND ADDRESS: SAFeTV-KLEeN CORP* USA EPA ID NO. CAT0006i3976
2120 SOUTH VALE ST i;- SANTA ANA t XA , ,«t«fi'l8rfT-?>7<» *. STATE ID NO. -in -.,-,. CA.T:0,flO«l,3S76

SOLD ON PREVIOUS SERVICES

2 PRIOR

PRODUCT
NUMBER DESCRIPTION MSD8

GIVEN
SALES

- K. LINE TOTAL

12 612, CLaWE_S^..;

n A JJA:
«.y ^w.^k .

'. PtJOV
ii !0tl 'i.'q 'C

HTO QGA OH OQ .b.si-rf

a •;-j!b .K;

fS;;?^?W^̂ ;:!'' ^PAYMENT RECEIVED SECTION :' . ""

CASH D
CHECK NUMBER

TOTAL RECEIVED

•• ' • '

APPLY PAYMENT TO:

D TODAYS SERVICE/BALE

D PREVIOUS BALANCE AS FOLLOWS

INV » AMOUNT*

INV . # AMOUNTS
V

INV # AMOUNT*

TOTAL PRObuCT AMOUNTS
I U •' -' " '• M ' « -J

CHARQE MY ACCOUNT FOR THIS TRANSACTION
UNLESS OTHERWISE INDICATED IN THE PAYMENT
RECEIVED SECTION. ALSO I HAVE NOTED THE MA-
CHINE INSPECTION SECTION ABOVE AND THE
PRESENCE OF MACHINE. SOLVENT AND RECLAM-
ATION AGREEMENT INFORMATION ON THE RE-
VERSE SIDE. THE ABOVE AMOUNT 18 SUBJECT TO
AN INTEREST CHARQE OF THE LESSOR OF IVitfc
PER MONTH (18% PER ANNUM) OR THE MAXIMUM
RATE ALLOWED BY LAW ON ANY UNPAO INVOICES
THAT ARE NOT PAID WITHIN 30 DAYR

.TOTAL SERVICE AMOUNT
- (FROM ABOVE) •-.,;•

TO RECOVER__
REASONABLE ATTORNEY'S FEES.

OF COLLECTION, INCLUDING



S 777 Big Timber Road

Elgin, Illinois 60123

7-088-06-3524-3

PARKER HANNIFIN CORP

naoa BURKE ST
SANTA FE SPRINGS

DUNS NO. 05106-0408 • 'FOR SERVICE CALL

* •" TRANSPORTER

'' "

FED. ID NO. 39-6090019

8 18-575-

LDR ON

CA 90670

RIQS '

: b-iao ,1

SCHEDULED
SERVICE WEEK

02-15

SCHEDULED
SERVICE TERRITORY

REFERENCE
NUMBER

093978,

TH3
MANIFEST
NUMBER 9/7 fe

P R I C E S EFFECTIVE; 03/22/92 ic ol-,;,

SERVICE DATE SALESMAN'S NO. SALES
SPECIALIST SALES TAX EXEMPTION NUMBER HANDLING

CODE
CREDfT
0008

PREVIOUS
BALANCE

•PORTION
OVER 60 DAYS

xxxx 358.86

BUSINESS /-U4IMType CHAIN CUSTOMER P.O NUMBER GENERATOR/CUSTOMER PHONE * O.C. SVC P/8 PflOO. fit SERVICE TAXB|PHOO.»B|
3JO Oi l

C.O.M.S. TAX PRODUCT TAX

09 OS61000 310—698-0985 • : .<>., ' NO P| 8231 ooi ."«.oaas
MACHINE SERVICE SECTION

• 0825

MACHINE INSPECTION SECTION j

PLEASE CHECK
APPROPRIATE BOXESMACHINE

NUMBER

I 71-89890

174-87067

- -=• "5Y 10 f
DECAL8INPLACS

AND LEOOlf . .

31--- v|f, i ,11 -..s'l.'i'' .•-

„ ,iC!3 Cr.l O) '.fl.i :j

GENERATOR 8TATE ID NO. _GENERATOR USA EPA ID NO. 'TOTAL
SERVICE SECTION CAD9S1973357

"TNi h B otrtfa ttat «• WMHWMd n»(»i«i ••
------ " • - " inttirltwl my total wait* ttraiuni m*»*hln one of

th» telowipj atagoriw:
US DOT DeffCRIPTION

Combuttlble Llauldl'uNtZSS (EPA, 0001, D018, DO39) (ERQ «7)
RQ Waste Compound. Cleaning. Liquid
Corroilva Material, NAt 760 (EPA, RC2.

• - . - ; • PHOOUCT '
'•" "•'^-.L-MO.aOQ •

_
F004. D006. D007."D008. 00221 (ER8 MB 220Iba.to2^00IbsJmonth •''!•.'-.'

RO Waste Compound, Cleaning, Liquid i. I l .
Corrotlve Matertal. NA1780 (EPA. D008, 0007. D008. DOlUjDtgl. DQZ7, O039. PI0039, D040)(ERQ 160)

QreatBrth«n't200lbaJmoirth

Total Quantity = Number of Drums x Ave. VWDrurn of: Palla J-c, ieQah ••'• 4>S ,30 Gal.

DESIGNATED FACILITY NAME AND ADDRESS: SAFETY-KL EEN CORP*

2120 SOUTH VALE STf ;.J.:, .;v ,~ SANTA ANA, CA , ̂ ;;*rnV,rrr92l7P4,;-.rgTATE IÎ NO. -o.,,;-.Jr

USA EPA ID NO. CA TO 006 1 3 97.6 .1,

PRODUCT SALES SECTION

SOLD ON PREVIOUS SERVICES

2 PHIOR PRIOR I LAST
PRODUCT
NUMBER DESCRIPTION M8D8

GIVEN lift, TAX

??VH1 A

C-i?
•jH-̂ ~-";

S^W^'^'S'^; *;vV:^PAVMENTyRECEIVED SECTION'.: • ,

CASH D

CHECK NUMBER

TOTAL ̂ EGElVcp^7

• *

APPLY PAYMENT TO: ~! ! f

D TODAYS 8ERVICE«ALB ^ .

D PREVIOUS BALANCE AS FOLLOWS

INV. # AMOl IMT f

INV. # AMni IWT f

INV. # AMni IMT f

7TKSTAL.PRODUCT AMOUNTS ';'
' " • < > a fiiixv: !6i,

TOTAL SERVICE AMOUNT
(FROM ^BOVE)

VERSE SIDE. THE ABOVE AMOU
AN INTEBEST CHARGE OF THE

INVOICES
N THE EVENT Of DEFAULT. SAFETY-KLEEN SHALL BE EN71
TUB) TO RECOVER COSTS OP COLLECTION, INCLUDINQ
REASONABLE ATTORNEY'S FEES.



777/Blg Timber Road

.-Elgin. Illinois 60123

7-088-06-3524-3 , -

P ARKER HANNIFIN CORP
11808 3UPKE ST
SANTA FE SPRINGS

UUIMS IMU. U5106-U40lf- FOR-8ERVICE CALL

TRANSPORTER' 4

LOR

CA 90670

SCHEDULED
SERVICE WEEK

SCHEDULED
SERVICE TERRITORY

19

REFERENCE
NUMBER

680780

MANIFEST
NUMBER

PRICES EFFECTIVE 04/21/91
. ' : .--. it-- •••:.•;'"
. '/ 'i ' " .O'7"-."< f

> -: 1 •> .C n!

SERVICE DATE

3/fffL
BUSINESS

TYPE

09

SALESMAN'S NO.

36W
SALES

SPECIALIST

1 xxxx
CHAIN | CUSTOMER P.O. NUMBER

0561JOOO

SALES TAX EXEMPTION NUMBER .

.- • . • •, . ,,. , ,,i

GENERATOR/CUSTOMER PHONE 1

310-698-0985

HANDUNQ
CODE

: T :v

.: CREDIT
£ CODE

•Or-!*!-*'
', 1 do.

'. h NO qr

SVCP/8

623

:,-:l,;;̂ : .

PHOO.PI9

.001

PREVIOUS
BALANCE

358.86

SERVICE TAX

,0829

^ POHFION
OVER 60 DAYS

i - "1

C.O.M.S. TAX •

, " • •; • u ,-..-'
PRODUCT TAX

.0825

MACHINE SERVICE SECTION

MACHINE
NUMBER

71-89890
74-87044

74-87067

SERVICE
CHARGE

55.25
55.25
55.25

SALES
TAX

4.56
4. 56
4.56

TOTAL
CHARGE

,59.81

59,81
59 ,81

SERVICE
TERM

04

04
04

CHANG*-
SERVICE TERM
(WEEKS) (1WTTAU (YYWW)

REMARKS 0490

iia:i-'O3 .1; '. 'it ,1

••'"3 10 rff's or1' "I r'V

MACHINE INSPECTION SECTION

APPROPRIATE BOXES

LOCAL PHONE NO. 'C
8TICKEB AFFIXED ,,,

TO MACHINE
SPENT60LVENT '

MEETS ACCEPTANCE
, CRITERIA ;3:

TOTAL
SERVICE SECTION
HAZARDOUS WASTE INFORMAliOM:

"CO^frAINERS

GENERATOR UgA EPA ID NO.

13.68 CA0981973357

, GENERATOR STATE ID NO.

"Thli la to atWy Out DM bMnHumd mMKUH an p

135

US DOT DESCRIPTION
(INCLUDING PROPER SHIPPING NAME. HAZARD CLASS, AND IDJ _. ,M ',,',.,»,., ;.,. • - , • , •

Waale Pstroleum Naphtha, '
.Combustible Llquld,UN1255 (EPA, D001, D018. DO39) (EHQ.JZ71

,011 .ii/,Mi>v' oiu,\l uui'H.J '-tS

RQ Waste Compound. Cleaning Liquid ', -~ '•' ' —
Corroalve Material. MA 1760 (EPA. FtXtt, F004,1X106, DOOT, 0008. 00221 (EBB 1601

1 ,-PRODUCT
"•'~ N0.6C9

Ccrro»?»e°MalBrl5"NA1780 (EPA, D006, 0007. 0008. 0018. dte. DMT. PM9. 0040) (EHO «0) ''' ''' -' Kog9B

05-095-8001
my total was» stream* are'wtthln one of
cateori««: '^ '.'•-^Y/A H

• -•.*i-J-,.-s... .v...
220 Ibs. k 2^00 IbsJmorth ' J'.-v'b £±

.t. .-

' - ^j: _ , - , _ i
Total Quantity = Number of Drums x Ave. VWDrunt or: Palls 36*°. 'TANKS ;':'a7 °, 16Gal.

Qmatertian2,200 IbsJmontfr . '.'•-
_

*S , 30 Gal. ' 86

DESIGNATED FACILITY NAME AND ADDRESS: SAFETY-KLEEN CORP*
2123 SOUTH VALEiST SAMA ANA» Crt :.-.-'.TerfV«27O*>'.:

USA EPA ID NO.r CAT000613976

STATE 10 NO. » CAT000613976

SOLD ON PREVIOUS SERVICES

^PRIOR | PRIOR LAST

PRODUCT
NUMBER DESCRIPTION •IUVCN

lisas
IrU/M QUANTITY

•DBJVERED
SALES '

AMOUNT) TAX
o iV,-,.J !li O
( r. LINE TOTAL
1 vroi; w *. v" '.""'

A'/ ''''^ rc-i'i on

O H O O . h r '

'.6 '

CASH

CHECK NUMBER

JPAYMENT RECEIVED SECTION

TOTAL RECEIVED APPLY PAYMENT TO:

D TODAYS SEHVICEySALE

D PREVIOUS BALANCE AS FOLLOWS

INV. # .

INV. # .

INV. #.

_ AMOUNT $.
t

_•> AMOUNTS.

~' AMOUNTS.

TO\AL! PRODUCT AMOUNTS '"f

IN EVENT OF EMERGENCY CALL

CHARGE MY ACCOUNT FOR THIS TRANSACTION
UNLESS OTHERWISE INDICATED IN THE PAYMENT
RECEIVED SECTION. ALSO I HAVE NOTED THE MA-
CHINE INSPECTION SECTION ABOVE AND THE
PRESENCE OF MACHINE, SOLVENT AND RECLAM-
ATION AGREEMENT INFORMATION ON THE RE-
VERSE SIDE. THE ABOVE AMOUNT 18 SUBJECT TO
AN INTEREST CHARGE OF'THE .LESSOR OF IWH,

:- rttlw Jr»s

TOTAL SERVICE AMOUNT
(FROM ABOVE) '-

^R^SIMlY^M^̂ Pm^O^ ™^^^ofe}̂THATARENOTPAiawrm|N30DAY«. . J\. ., . REWNABLEAT î̂ reEa. LLEUI'0":WrmiN MWY

SHALL BE ENTI
INCLUDING

. . _.„ -,.,
\ J3ENERATC*VDESIQKA,TED REPRESENTATIVE SK3NATURE



777 Big Umber Road

Elgin, Illinois 60123

DUNS NO. 05106-0408 ^OR SERVICE CALL

TRANSPORTER

FED. ID NO. 39-6090018

PARKER HANNIFIN CORP
l l d C a BURKE ST
SANTA FE SPRINGS

LDR ON '

CA 90670 .,,..

SCHEDULED
SERVICE WEEK

92- 3

SCHEDULED
SERVICE TERRITORY

19

REFERENCE
NUMBER

968460

PRICES EFFECTIVE 04/21/91

MANIFEST
NUMBER

•w Ji ansoirt Isrt'f )£'ijir,fn s!<.;..
•jirla d; .fi'fai.'.': '•";; ; -•

SERVICE DATE SALESMAN'S NO. SALES
SPECIALIST SALES TAX EXEMPTION NUMBER HANDUNQ

CODE
CREDIT
CODE

PREVIOUS
BALANCE

PORTION
OVER 60 PAYS

xxxx 358.86

BUSINESS
TYPE CHAIN CUSTOMER P.O. NUMBER GENERATOR/CUSTOMER PHONE * I

A -,w n
O.C. SVC P/8 PROD. TO SERVICE TAX C.O.M.8. TAX PRODUCT TAX

OSbiOOO 310-698-O98 .0825
MACHINE SERVICE SECTION

• 0825
MACHINE INSPECTION SECTION

mturtali ire pc™rt»*«ilW, <MoMpida)M-'inri>ii nl l̂ iM. ind in In pnp* -, ,
I certify t(at my total wait* drawna an wtthln on* o*

'
HAZARDOUS WASTE INFORMATION

CONTAIN:ER3
KOAL
NO DM

- JOOAL
NO DM

TOTAL
LBS ORQAL

WMt« Patrol»um Nuhtfid. ' " I •
Combustible Lmmd,TjN12S5(EPA, 0001, D01B, DO3») (ERQ lfT>
RO WMte Compound, Cleaning. Liquid -*• iij. -J--r-nn •i
Comulvre M»terl»l, NA17M (EPA. F002, F004. DOM. D007, D008, 0022) (ERG MOT - l 9CI 'i
RQ Waste Compound. ClMnlng, Liquid - n .iltv. "T-|?r/; jjir, . ,,, ... ,,,- , ,, . PRODUCT
CorTMlve Material, NA1760 (EPA, DuOe, D007. DOM, 0016, DtB1. D027, D039, DtHO) (ERQ 160) NO. 689

DESIGNAfEDTACfLlTY NAME AND ADDRESS:

2120 SOUTH YALE ST
SAFETY-KLEEN CORP.

SANTA ANA, CA -mseiijB.IT 927O4

USA EPA ID NO CAT0006139T6

STATEIDNO. » CATOOO613976

PRODUCT SALES SECTION

SOLD ON PREVIOUS SERVICES

LAST
PRODUCT
NUMBER DESCRIPTION MSDS

GIVEN PRICE;; A .QUANTITY
DELIVERED

... ,. SALES .r.
"̂AMOUNT - uTAX '.i viUNE TOTAL

A . \ \0 <:• IT',/, IOM CHJ'

•; n.

l-^f^ ;*'•'. 'Wf- v-'.'-.-v';-. PAYMENT RECEIVED SECTION^^_^__^____^

CASH D

CHECK NUMBER

TOTAL RECEIVED APPLY PAYMEKfT TO:

D TODAYS SERVICE/SALE . ._.,

D PREVIOUS BALANCE AS FOLLOWS

INV # AMOUNTS

INV # ' AMOUNTS . 'i.-*': ,

INV « •'!• AMOUNT $

. .
TOTAL PRODUCT AMOUNTS

- ' '

L*'?'!C y.~p/. v"
ifijsiavjvV.f'!
;• -,»?.;••4?.-? f.
'n'.-f-".""}«?.'•<•

-' •** X"

CHARGE M% ACCOUNT FOFT THIS TRANSACTION
UNLESS OTHERWISE INDICATED IN THE PAYMENT
RECEIVED SECTION. ALSO I HAVE NOTED THE MA-
CHINE INSPECTION. SECTION ABOVE AND THE
PRESENCE OF MACHINE, SOLVENT AND RECLAM-
ATION AGREEMENT INFORMATION ON THE RE-
VERSE SIDE/THE ABOVE AMOUNT ls1»UflJECT TO
AN INTEREST CHARGE OF THE LESSOR OF 1%%
PER MONTH <18% PER ANNUM) OH THE MAXIMUM

" LOWED BY LAW ON ANY UNPAID INVOICES
IE NOT PAID .WITHIN 30 DAYS.....-., =. , . -.,

TOTAL SERVICE AMOUNT
(FROM ABOVE) - '

M THE EVENT OF DEFAULT, aAFETY-KLEEN SHALL BE ENT1
TIED TO RECOVER COSn OF COLLECTION, INCLUOtNO
REASONABLE ATTORNEY'S FEES. , ' . ; • . ',.-

c h;



777 Big Timber Road

v Elgin, Illinois 60123

7-088-06-3324-3 -'-"•:

PARKER H'ANNIFIN CORP
11808 aURKE ST
SPNTA FE SPRINGS

1 %„ •».»• - ••

DUNS NO. 05106-0408 FOR SERVICE CALL
-•- **

«• • TRANSPORTER
• ; - • • ; • : . , ™ ••-Vi,-- b^r -J * 18-575-49*5'

'

FED. ID NO. 39-6090019

CA 90670

PRICES EFFECTIVE 04/21/91

SERVICE DATE SALESMAN'S NO. | 8P|ciAU3T SALES TAX EXEMPTION NUMBER "^S^P Cat

XX XX
"t 3 '0} i'fujiis vln.' ij'rr-ftfc'.-"^-' <\\ •'

, . A , .»^ . i -«- f • rw i.r-.i.iy. r ~ fM - " '•

BUSINESS
TYPE CHAIN CUSTOMER P.O. NUMBER QENERATOWCUSTOMER PHONE I O.C. SVC P/8 PROD. P/S SERVICE TAX

0561 >00 310-698-098S i0625
MACHINE SERVICE SECTION MACHINE INSPECTION SECTION

PLEASE CHECK
APPROPRIATE BOXES

Waste Pgtralwm f.-,—- .
Combustible Uquld,UN1255 (EPA. 0001, DPI 8, 0039) (EflG 1271.

PRODUCT
220 IM (o 2,200 IbaVmonth '••VI-V '••]!

RQ Wut> Compound, ClMnlr<fl. Liquid , ',., r, , gf..., .̂.1*+,,, -,'.? -, •, ,„., rr,r,,v
Cornalve M.I»riaTNA1760 (EPA, D006. D007, DJOS. D018, 06g1. PTgT, PM9. D040) (ERG 190)

,, PRODUCT
NO. 699

Qraater than 2.JOO lb«Jmonth

'' Total Quantity =• Number of Drums x Ave.'YVt/DrunfW:'1F'ail<r''̂ ifl'4i d'i 'TS!!8 '' /S 16 Gal. ' ' '4S V 30 Gal. ' 86 '' '"

DESIGNATED FACILITY NAME AND ADDRESS: SAFETY-KLEEN CORP. USA EPA ID NO. CAT0006I3.970

2120 SOUTH 'VALE' ST""-.^ S< 'SANTA ANfff CA .•lehBem-fflflTggTO^'.-i'fifATE ID NO.

SOLD ON PREVIOUS SERVICES

2 PRIOR PRIOR LAST

PRODUCT
NUMBER DESCRIPTION MSOS

QIVEN Jl fl.
QUAMTITV

'DELIVERED
', SALES

.'•."-AUOUNT "• .TAX
.

, UNE TOTAL

,
''•/•'••-"•'•*

A5'.'/ IT"'

lu !- A JJ>

sffiqir

)<-(! • ' £12

FdpiS fl OT yJAJitv
' " "

1 Ot'iv L/. • ,Sf. .-

>.. .B9U ;!i Jo.nnO ;.C

['•=^>f-:- '•'•'•;• ' ' ^PAYMENT RECEIVED SECTION

CASH D

CHECK NUMBER

TOTAL RECEIVED

. ,: •: ') -< ii.;.

APPLY PAYMENT TO: .̂  '

D TODAYS SERvicE«ALE a *'i

D PREVIOUS BALANCE AS FOLLOWS

INV # . AMOUNT^

INV . * _ AMOIIWT$

INV . # _ AMOUNT* " .

./fj

UCT AMOUNTS
iVIW) |a;

: -3V

CHARGE MY ACCOUNT FOR THI8 TRANSACTION ,n.
UNLESS OTHERWISE INDICATED IN THE PAYMENT
RECEIVED SECTION. ALSO I HAVE NOTED THE MA-
CHINE INSPECTION.SECTION ABOVE AND THE
PRESENCE OF MACHINE, SOLVENT AND RECLAM-
ATION AGREEMENT INFORMATION ON THE RE-
VERSE SIDE. THE ABOVE AMOUNT IS SUBJECT TO
AN INTEREST CHARGE OF-THE LESSOR

TOTAL SERVICE AMOUNT
(FROM ABOVE) ,-

PER MONTH (18% PER ANNUMJ OR THE MAXIMUM ' TOE --̂  -. DEFAULT BAFFTVJ.LFBI mAU. BE em
RATE ALLOWED BY LAW ON ANY UNPAID INVOICES ; TLE™ TorecSrtR TOOTS ̂ Toou^fiwfiNCUfDiNO

NOT PAID WITHIN 30 I REASONABLE ATTORNEY'S FEES.

/
r" * ,• n r
/ , •



1000 North Randall Road

Elgin, Illinois 60123-7857 TRANSPORTER ' ',• TP. :5

HANNIFIN CJftP
I 1308 BUtffcc ST
SANTA FE SPRINGS

SCHEDULED
SERVICE WEEK

- 51

MANIFEST
NUMBER

SCHEDULED
SERVICE TERRfTORY

13

REFERENCE
NUMBER

SALES TAX EXEMPTION NUMBER
HANDLING

COPE
CREDIT
CODE SALES TAX CODE

PREVIOUS
BALANCE

PORTION
OVER 60 DAYS

N os-oaa-aooi 559.10
CUSTOMER P.O. NUMBER GENERATOITSCUSTOMER PHONE I PROD. PS SERVICE TAX C.O.M.S. TAX PRODUCT TAX

J5ol 1 10-698-0983 001 • 0825 ,0625

SERVICE NO. SERIAL NO.
SERVICE

CHARGE

SALES

TAX
TOTAL

CHARGE

SOLVENT SERVICE
TERM

CHANGE
SERVICE TERM

(WEEKS) (INITIAL)

CHANGE
SCHEDULED DATE

(YYWW)

MV
CODE REMARKS 0423

i 2 'J . 0 0 US.64

10.64 139.64 06

230-86379 13^.64 oa

TOTAL

SERVICE SECTION 367.00 3 1 • 9 ̂
g| (PLEASE CHECK APPROPRIATE BOXES ON RIGHT)

.'.WASTE INFORMATION SECTION'
USEPA

TRANSPORTER ID NO.

MACHINE CONDITION
JOEANUNESS

LAMP ASSEMBLY
CONDITION

GENERATOR
USEPA ID NO.

CECALSMPIACE D

D
RISBUUW
HSTAUB) ' t— 1 -^ I—I

BBGENCVODSHB r*' (— I
THl XJ I— I

unu. not m srara
«HXH>TOIttCHNE

OFUDU ACCEPTANCE CKTEH*

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) ^
4 UNIT

WT/VOL

GENERATOR
STATE ID NO.

SK DOT NUMBER

nI l|

CONTAINER
SIZE

J A S T E CCMaUSTIttLt

£TMOLEUM .NAPHTHA)

JOOyDOOd, OOia,D04O

N.C.S.

PGIII ( C O J 9 )

J) (ERG 027)
640 -

10! i5 UcnTlpY Tl
MY TOTAL WASTE
STREAMS ARI
WTTHIN ONE OF
THE FOLLOWINC
CATEGORIES.
OTO
jaJUJSjMONTH

INITIALS

INITIALS
GREATER THAN

INITIALS

DESIGNATED FACILITY NAME AND ADDRESS SAF£TY-KL£EN CORP. » • • • - •

10625 HICXSON ST UNIT A/C EL MONTc, CA 91731

USA EPA ID NO. C«T0006138«3

STATE ID NO.

CASH [] TOTAL RECEIVED APPLY PAYMENT TO:

CHECK NUMBER PI TODAY'S SERVICE/SALE

l~l PREVIOUS BALANCE AS FOLLOWS

INV. #

PREVIOUS
CREDIT CARD NO.

CREDIT CARD NO.

CONSUMER REFERENCE {
INFORMATION

TOTAL PRODUCTS AMOUNT ?$m>
TOTAL SERVICE AMOUNT

(FROM ABOVE)

TOTAL DUE - y

Ifi pmpaity daflarflarf, rinarrftwl, pnrtiayrt, mnricori anri tohaiyt and
rdng to ttw apptobto regulafim ai Iht OtputiMrt of TramportHlon.1

7o^



iifnt-ninn«

1000 Randall Road
Elgin, Illinois 60123

i/uo ^•U,', . ,i
•"*.??i-iK'>- ; ' . •- I

D-U-N-S 05106-0408 FED ID NO 39-60900.̂  ..̂ -̂  : ;".-< , _ MANUA|_ QRDER FORM

^u«i,, , M 83890
MANIFEST NUMBER t

CUSTOMER NUMBER CUSTOMER NUMBER

NAME

ADDRESS .,- .

CA

NAME
•-• : - . .. (1.-.̂  '-V. •'.. .-.'O- :

m ADDRESS

ZIP CITY/STATE ., , •- :.v-. •• ZIP

SERVICE DATE SALESMAN'S NO ' CUSTOMER P O NUMBER SALES TAX EXEMPTION NO ''• SERV TAX<W C OM S. TAX * PROD TAX «t SVC • P/S PROO P/S

1

M A C H I N E S.E R V I C E . S E C T I O N USED MANUAL ORDER BECAUSE

MACHINE
NUMBER

SERVICE
CHARGE

SALES
TAX

TOTAL
CHARGE

SERVICE
TERM

[WEEKS)

CHANGE
SERVICE TO

(WEERSl fINinALI

CHANGE '-'
SCHEDULE DATE

REMARKS- ^
• [_] PRE-PRINT MISPLACED

__ PRE-PRINT NOT
LJ RECEIVED

D CUSTOMER REQUESTED
EARLY SERVICE

SCHEDULING '.
REALIGNMENT

OTHER - EXPLAIN ' '

TOTAL

SERVICE SECTION

GENERATOR US EPA ID NO. T GENERATOR STATE ID NO
SPENT SOLVENT MEETS

•,.- •• ;-i •: ACCEPTANCE CRITERIA
- YES NO

. D

HAZARDOUS WASTE INFORMATION
CONTAINERS This ii lo cinfy inanh* Dtlow namid maitrnn an Drowly clasuliic daicnDtd packagM maiktd and la

caramon lor traniportalion accora'ng 10 the app.ucn oguiuiors ol lie Depamnini ot Traniponalion I certify that my lotal waale streams are within one o< the following categories

16 GAL
NO DM

30 GAL
NO DM

TOTAL
LBS OR GAL

US DOT DESCRIPTION »>
(INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID )

Waste Combustible Liquid N O S (Petroleum Naphtha)
NA1993 PGIII (EPA. 0001. D018 PO39HERS *27)

USEPA TRANSPORTER
ID 0ILD051060408 ' 0 to 220 LBS /MONTH /

g- '• ' '
SSPW AND/OR ta GAL DRUMS

RQ Waste Combustible Liquid. N O S (Petroleum Naphtha)
NA 1993 PGIII (EPA. D001, 0018 DO39) (ERG »27)

220 LBS. to 2,200 LBS /MONTH >
Initial: *

RQ Waste Compounds. Cleaning Liquid. (Monoethanolamine)
8. NA1760 PGIll(EPA. D006 0007 D008 D018 D021. D027. D039 D040) (

PRODUCT
NO 699

GREATER THAN 2,200 LBS /MONTH-

DESIGNATED FACILITY NAME AND ADDRESS

CA
P R O D U C T S A L E S S E C T I O N

PRODUCT NUMBER DESCRIPTION MSDS
GIVEN

DEALER
PRICE

UNIT OF
MEASURE

QUANTITY
DEUVEPED .-, SALES AMOUNT LINE TOTAL i

D
'fe ^

D

D

D

' P A Y M E N T ' R ' E C E I V E D S E C T I O N -

CASr-lD

CHECK NUMBER

TOTAL RECEIVED

-

APPLY PAYMENT TO

Ll TODAYS SERVICE/SALE

O PREVIOUS BALANCE AS FOLLOWS

INV # AMOUNTS

INV # AMOUNTS

INV # AMOUNT $

IN EVENT OF EMERGENCY CALL
1-708-888-4660 (24 hours)

TOTAL PRODUCT

AMOUNTS

TOTAL SERVICE AMOUNT (FROM ABOVE)

TOTAL DUE
CHARGE MY ACCOUNT FOR THIS TRANSACTION
UNLESS OTHERWISE INDICATED IN THE PAYMENT
RECEIVED SECTION THE RECLAMATION AGREEMENT,
ADDITIONAL TERMS AND CONDITIONS, AND OTHER
INFORMATION APPEARING ON THE REVERSE SIDE ARE
MADE A PART HEREOF . . i •. - -

INVOICES ARE SUBJECT TO AN INTEREST CHARGE OF THE LESSER OF 1 V4% PER MONTH (18% PER ANNUM)
OR THE MAXIMUM RATE ALLOWED BY LAW ON ANY UNPAID INVOICES THAT ARE NOT PAID WITHIN 30 DAYS

IN THE EVENT OF DEFAU^Si SAFETY-KLEEN SHALL BE ENTITLED TO RECOVER

COSTS OF COLLECTIoXJ^CLUDINe-REASOrtABLE ATTORNEY'S FEES

PRINT^



1000 North Randall Road

Elgin. Illinois 60123-7857

7-aaa-GO-3524-3

PA**»<££ :< HrtyjaFIfc CORP

,', FOR SERVICE CALL .-'„•;. £' .̂ 1̂ - DUNS NO. OS10&O408 FED. ID NO. 3»«)90I)19 "'
' ' - ' " ' '

81d-575-46a5

LOR R E « « 0

TRANSPORTER^ i/^y I

RICK LEE !

0-220.10

SCHEDULED
SERVICE WEEK

94- -31

SCHEDULED
SERVICE TERRITORY

13

.REFERENCE
NUMBER J

168026

,ANT>, HE SPRINGS Cfl

SERVICE DATE SALESMEN'S NO. SALES TAX EXEMPTION NUMBER CREDIT
CODE * •>-' ,¥ SALES TAX CODE; PREVIOUS

BALANCE
rvniiOH

• OVEH 00 DAYS

N 05-095-8001

CUSTOMER P.O. NUMBER QENERATOffaCUSTOMEHWONEI ' O.CT. .SERVICE TAX C.O.M.S.TAX | PRODUCT TAX

09 0561 HO-698-0985'4»0 • 0825 »0825

SERVICE NO. SERIAL NO.
SERVICE
CHARGE

SALES
TAX

TOTAL
CHARGE

SOLVENT SERVICE |
TERM SERVICE TERM

I (WEEKS! (INITIAL!

CHMttE
SCHEDULED DATE |

(YYWW1
REMARKS 0402

171-098^0 64.50 04

64.50 5.J2 04

64.50 5.32 69,82 04 ,* I 'jg!

y.'a *
^ wJ» £i»K

. ' iripvtas- r;

TOTAL
SERVICE SECTION 193,50 209,46

i MACHINEJNSRECTION SECTION; (PLEASE CHECK APPROPRIATE BOXES ON RIGHT)
USEPA

TRANSPORTER ID NO. .LU934906202

MACHINE CONDITION
J CLEANLINESS

LAMP ASSEMBLY
CONDTTION

GENhRATOH
USEPA ID NO

Zf D
^£981973357

11. US DOT DESCRIPTION QNCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) '%g"t
TOTAL

QUANTITY OTA<L .8KPOTNUMBER

,J-T BBOBCYOOaO
ofm-

;̂ .<:̂
COMBUSTIfiL£ L I^UI u t N, U ,S,

NAPHTHA) NA1993 POII1

000110006 ,00081 COlfl»OC35,0039,0040)

a« ^? •*" .••
-•CS'.-*&&*

51 6: Oib

SI
.>•.}*: SOI •

•* i.-.,' "":
•j-frrMajf'?*^ > v

--i.-.-'!3V.-. . „•( CT'••'itiS l.'K

MY TOTAL WASTE
STREAMS . ARE
WTTHW ONE Of
THE

t* "C ,
' ^ ̂ "

«•.*-•
P''S

AUI-&'.
220LB8.TO
U001BSACMTH

-0 -,-.£ •

"HITAES
THAN

-fc'.i, .»•:• c.v«
S/vi".-..-. :i-"'

• /•* -
I3U61!.

- '-'C'-A
:'.70^0 Cii\ :
i .-9w;!B n ''<•.-.

GREATER TH
%200LeSAKMTH

.'.-• 5 .
vA ,S

INITIALS

DESIGNATED FACILITY NAME AND ADDRESS

H I C X S C N ST UNIT A/C EL HGNTE,

COHP.

Cfl 91731
USA EPA ID NO. C A TOO J 6138 43
STATEIDNO. < CATOOO 61 3a93

PRODUCT SALES SECTION

PRODUCT NUMBER DESCRIPTION MSD8
GIVEN PRICE UAT DELIVERED * ~- .-AMOUNT TAX UNE TOTAL.

.,-;.«lo,.-.-;.

CASH
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO:

TODAY'S SERVICE/SALE -

PREVIOUS BAUMCE AS FOLLOWS

INV. # .

PREVIOUS
CREDIT CARD NO.

AMOUNT $

CREDIT CABO NO

i -Jx r'ilx I xlxixlxx
AMEX
VISA .
MC '

EXP

ki

DATE

CONSUMER REFERENCE
INFO (NUMERIC ONLY!

TOTAL PRODUCTS'AMOUNT
- . . . - ""

TOTAL SERVICE AMOUNT
' ;_" (FROM ABOVE)

TN» k to (nay M !• ria»nrad mM* in pre



s 1000 North Randall Road

Elgin, Illinois 6bl23-78J>/

7-088-q6-<352*-3

PARKER HANNIFIN CORP

11808 BURKE ST

SANTA FE SPRINGS

818-575-4685

LOR REQ'O

CA 90670

FOR SERVICE CALL
W •• «
TRANSPORTER

BILL TMIEBERT

.'. 0-220

DUNS NO 05106-0408 FED ID NO 39-6090019

SERVICE DATE SALESMAN'S NO SALES
SPECIALIST SALES TAX EXEMPTION NUMBER HANDLING

CODE
CREDIT
CODE

PREVIOUS
BALANCE

PORTION
OVER 60 DAYS

X X X X 447.82
CHA,N CUSTOMER P O NUMBER GENERATORICUSTOMER PHONE * oc SVC PIS PROD PIS SERVICE TAX C.O M S TAX PRODUCT TAX

09 0561000 310-696-0985 Nil 923 001 .0825 .0825

MACHINE SERVICE SECTION

MACHINE
NUMBER

71-890-30

74-87044

7<*-870b7

SERVICE
CHARGE

6^.50

64.50

64 . 50

SALES
TAX

5.32

5.32

TOTAL
CHARGE

69*82

69.82

SERVICE
TERM

04

04

04

CHANGE
SERVICE TERM
(WEEKS) (INIT1M.I

CHANOE
SCHEDULE DATE

(YYWW1

I X

tx

PLEASE CHECK
APPROPRIATE BOXES

QOOD POOR

MACHINE CONDITION
& CLEANLINESS

LAMP ASSEMBLY
CONDITION CMfl

DECALS IN PLACE
AN0 LEGIBLE

FUSIBLE LINK
INSTALLED

EMERGENCY CLOSINQ
OF LC UNOBSTRUCTED

MACHINE PROPERLY
GROUNDED

LOCAL PHONE NO
STICKER AFFIXED

TO MACHINE
SPENT SOLVENT

MEETS ACCEPTANCE
CRITERIA

CL/d

TOTAL
SERVICE SECTION

GENERATOR USA EPA ID NO

193.50 15.96 209.46 CA0981973357

GENERATOR STATE ID NO -

HAZARDOUS WASTE INFORMATION:

CONTAINI

"This is lo certify that me below-named materials are properly classified, described, packaged, marked and labeled, and are in proper condition lor
transportation according to the applicable regulations ot lha Department ol Transportalpn '

PAILS
NO DM

SSPW
TANKS

DF

IB GAL
NO DM

30 GAL
NO DM

US DOT DESCRIPTION ' *
(INCLUDING PROPER SHIPPING NAME HAZARD CUSS, AND ID')

USEPA TRANSPORTER

Waste Combustible Liquid, N O S (Petroleum Naphtha)
NA1993 PG111 (EPA. POOL 001B, 0039) IERG >271 1— •• A LL U Cfew»ND/OH 16 SAL. DRUMS

RO Waste Combustible Liquid, N O S (Petroleum Naphtha)! I N
NA 1993 PG1II tEPA. POOL 0018. OO39) (ERG 127) _

GALLONS J 30 GAL DRUMS

RQ Waste Compounds, Cleaning Liquid, (Monoethanolamlne)
fl, NA1760 PGIII (EPA. D006. Dft)7. D008, 00)8. 0021. D027. DOM, ,«P.

GALS PRODUCT
' • NO 699

05-095-8001

I certify that my total waslo streams are within one of

the following categories

08202
0 to 220 IDS /month

220 Ibs to 2.200 Ibs /month

Greater than 2,200 Ibs /month

DESIGNATED FACILITY NAME AND ADDRESS:
<2120 SOUTH VALE ST SANTA A N A *

CORP.

CA 9270«T-
USA EPA ID NO. CATOOOO13970

STATE ID NO. tATOOOo1J97O

PRODUCT SALES SECTION

SOLD ON PREVIOUS SERVICES

2 PRIOR PRIOR LAST

PRODUCT
NUMBER DESCRIPTION MSDS

GIVEN
PRICE U/M QUANTITY

DELIVERED
SALES

AMOUNT TAX LINE TOTAL

612 •LUUcS

D

D

•Q.

n

PAYMENT RECEIVED SECTION

CASH D
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO

D TODAYS SERVICE/SALE

D PREVIOUS BALANCE AS FOLLOWS

INV # AMOUNTS

INV # AMOUNTS

IIMV # AMOUNT*

TOTAL PRODUCT AMOUNTS

CHARGE MY ACCOUNT FOR THIS TRANSACTION
UNLESS OTHERWISE INDICATED IN THE PAYMENT
RECEIVED SECTION THE RECLAMATION AGREE-
MENT, ADDITIONAL TERMS AND CONDITIONS, AND
OTHER INFORMATION APPEARING ON THE RE-
VERSE SIDE ARE MADE A PART HEREOF THE
ABOVE AMOUNT IS SUBJECT TO AN INTEREST
CHARGE OF THE LESSOR OF 1Vz% PER MONTH
(18% PER ANNUM) OR THE MAXIMUM RATE AL-
LOWED BY LAW ON ANY UNPAID JHVOICES THAT
ARE-NOTPTTO-WITHIN 30 DAYS .

TOTAL SERVICE AMOUNT
(FROM ABOVE)

TOTAL DUE

IN THE EVEOT OF DEFAULT. SAFETY -
TLED TO RECOVER COSTS OF ^
REASONABLE ATTORNEY s FEES



s 1000 Randall Road

Elgin, Illinois 60123

7-06 b-Oo - 3'->2-+- 5

HANNIFIN COSH

11608 BU3KE ST

>ANT A F£ SPRINGS "

FOR SERVICE CALL

VBWNJPORTER -jy| , -" ,:«

DUNS NO. 05106-0408 FED ID NO 39-6090019

SCHEDULED
SERVICE WEEK

a 16-575-4665 -BUX T>tIE.gERT,.
LOR ON FH_£ " 0-220 ID

CA 90o7G

SCHEDULED
SERVICE TERRITORY

21

REFERENCE
NUMBER

347742

MANIFEST
NUMBER

ssTTT^^TF^SALESMAN'S NO, BALES
SPECIALIST 8ALE8 TAX EXEMPTION NUMBER ' . PORTION

OVER «0 DAY9

X X X X 418^9*2
BUSINESS

TYPE CHAIN ' CUSTOMER P.O. NUMBER QENERATOR/CUSTOMER PHONE » 8VCP/8 PROO.P/8|. j SERVICE TAX C.O.M.S.TAX . PRODUCT TAX

" d'o'if C.ofl25
MACHINE SERVICE SECTION

.0825

MACHINE INSPECTION SECTION

MACHINE
NUMBER

171-39890
1 7 1- 37044

1-7^-87067

SERVICE
CHARGE

64 . 50

64.50

64.50

SALES
TAX

5.-32
5.

TOTAL
CHARGE

69.82
69.82

69.32

SERVICE
TERM

04

04

04

CHANGE
SERVICE TERM
(WEEKS) (INITIAL)

•Jc

-in );

k». I'-'"'
frgr>r>"; */ »'• x'.T-^" V^Vv''1^7"'" "">"•

-ij nncOl <!;,:li;J 1r

, JfLEASE CHECH
APPROPRIATg BOXES

OENERATOR USA EPA ID NO.' ;;•„ \ ^GENERATPR 8TATE..1D NO.TOTAL
SERVICE SECTION

USEPA TRANSPORTER; ,Crv,.
<INCLUDINQ PROPER SHIPPING NAME, HAZARD CLASS, AND ID.)

IbJ. to 2,200 IbjJmonth -•

CONTAINERS
300AL
NO. OU

TOTAL
'

WattCombuiUbKLiquid, N.O.8.(Pitrelium NuMhi) » 'rVf" > A i".'' rii",'*'!1'" 1J;"'i«o»i'noiiuo -NA19W pom (EPA, DSpi! D018. do3»)(ERQ »5i - |> IN r CA LL UN 5 ) • -..-.1"i!AJb,PHVM8.,
(IN GALLONS) «"»«- «««•

RO Wut* Compoundl. Clunlng Liquid, (Monc*tti«nolamlne) T . ., . _ PRODUCT
8, NA1760 PGIli (EPA, DOM, DOD7, D006, D018, 0021, DM7, DOM, D040) (ERQ MO)* N G A1- J NO. 68» -

Greater than 2,200 IbsJmontti

DESIGNATED FACILITY NAME AND ADDRESS: SAFE T Y-K L£EN CORP.

2120 S. Y A L E ST. " ' "5ANTA

USAEPAIDNO. CAT000613976

'•'I'StATEIDNO. " CflTOQ06l3976~

PRODUCT SALES SECTION

SOLD ON PREVIOUS SERVICES : pnoDUCT
NUMBER .,DESCRIPTION M8D8 , -.

1,AMOUNT . « 3-TAX ' c' LINE TOTAL

j.y civ".

.513 *c i;

&&££&?•&

a! »i

,'5?I ^ JC ••; PAYMENT RECEIVED SECTION

CASH CD
..CHECK NUMBER

TOTAL HECENED
t
.,.•

t ,

APPLY PAYMENT TO:

D TODAYS SERVICE/SALE

D PREVIOUS BALANCE AS FOLLOWS

INV*** '' AMOUNT .?

INV. # AMOUNT S

INV. # AMOUNT*

TOTAL PRODUCT AMOUNTS ' 4 b'

CHARGE MY ACCOUNT FOR THIS TRANSACTION '-'
UNLESS OTHERWISE INDICATED IN THE PAYMENT
RECEIVED SECTION. THE RECLAMATION AGREE- V,
MENT, ADDITIONAL TERMS AND CONDITIONS, AND '•>"
OTHER INFORMATION APPEARING ON THE RE- ;j
VERSE SIDE ARE MADE A PART HEREOF. THE ,.
ABOVE AMOUNT IS SUBJECT TO AN INTEREST "
CHARGE OF THE LESSOR OF 1ft% PER MONTH
(18% PER>MNUM1 OR THEMAXIMUM RATE AL-
WWEpJf̂ W..gkAJ .̂J |̂AID INVOICES THAT

TOTAL SERVICE AMOUNT
, ,Q, ,(FROM ABOVE) , mm-

IN THE EVENT OF DEFAULT, SAFETY-XLEEN SHALL BE ENT1-
TIED TO RECOVER COSTS OF COLLECTION. INCLUDIN3
REASONABLE fTTOHNEY'8 FEES.

Print
Nflmn



s 1000 Randall Road

' Elgin, Illinois 60123

T-oaa-06-3524-3

PARKER HvANNIFIA, CORP

11808 BtRKE ST

SANTA FE SPRINGS

DUNS NO. 05106-0408 FED. ID NO. 39-6090019

SCHEDULED
SERVICE WEEK

- -38

MANIFEST
NUMBER

SERVICE TERRITORY
REFERENCE

NUMBER

6*5506

CA 90670

SERVICE DATE

j ZS«77
"SB"

P.)*

SALESMAN'S NO.

^r/
SALES

SPECIALIST

xxxx
CHAIN | CUSTOMER P.O. NUMBER

0561rQOO

SALES TAX EXEMPTION NUMBER

GENERATOR/CUSTOMER PHONE t

310-693-0905

CODE

,.T ,

. j .

' CODE

A .
.gt.OC.,-,1

NO
SVC P/S

923

-. : i^roo BALANCE '

418.92

OVER 60 DAYS

PROO.P»| _ SERVICE TAX C.O.M.S. TAX

OOil .0825

,' .,

PRODUCT TAX

.0825

MACHINE SERVICE SECTION

MACHINE
NUMBER

71-69890

74-87044

3 tt.14-87067

SERVICE
CHARGE

64,50

64.50
,64.SO

SALES
TAX

5.32
5.32
5. J2

TOTAL
CHARGE

69.82

6^.82

69.82

SERVICE
TERM

04
04

CHANGE
SERVICE TERM
(WEEKS)

CHANGE
SCHEDULE DAT1

(VYWWI
' , '

:8t*

R31 REMARKS

MACHINE INSPECTION SECTION

PLEASE CHECK
- APPROPRIATE BOXES

( •»} ̂

< " j '

u b*».Jsc? od y'sin'iisrTi

ICLEANLfEBS "

LAMP ASSEMBLY
CONOmON

DECALB IN PLACE
ANDLEOIBLE

FUSIBLE UNK
INSTAUED

EMERGENCY CLOSING
OF UO UNOBSTRUCTED

MACHINE PROPERLY
GROUNDED ...

TO MACHINE
SPENT SOLVENT

MEETS ACCEPTANCE

TOTAL
SERVICE SECTION

HAZARDOUS WASTE INFORMATION:

QENERATOR USA EPA ID NO.

5. 96 CrtC9Ol9733S7

QENERATOH STATE ID NO.

-,-H-iu-n

TANKS KOAL
NO. DM

:RS
- 30QAL

NO DM

ft«ti<in •ivyirrilrtn
id end titMltdi tnd in In proptf offiMOfl fof

US DOT DESCRIPTION
(INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID.)

USEPA TRANSPORTER.

RO VVUM CombuKlbH Liquid, N.O.S. (Pttroltum Nlphttll) » TU _... . n u <? 1 vinll nanuo
NA 1893 Pam (EPA, 0001, OOH, DOM) (ERQ M7) tlH GALLONS/ «3AL DRUMS
Ru Wut* Compounds, CIMnlng Liquid, (Monornianolamlntj - fc — * . ^. PRODUCT
8, NA1760 POnflEPA, D006, 0807,0001, DOH, OM1. DOIff, DOM, D0401 (EH8 ««* l» GALS NO. «Q»

O5-095-8001

I ceiWy *«t my total waste swam* tr» wftWn on. ot
trie following categories: - • -*'.''

Ota 220 ItaeTmonth :f?T

220 lb». to 2,200 lb»./month

greater then 2,200 IbaJmonth

DESIGNATED FACILITY NAME AND ADDRESS: SAFE TY-Kt-EEN CORP

2120 S, YALc ST. SANTA ANA

^,a h_^
"<:AV'jr92g70^ C'

USA EPA ID NO. CATQQQ613976

STATE ID NO CAT000613976

PRODUCT SALES SECTION

SOLD ON PREVIOUS SERVICES

PRIOR LAST

PRODUCT
NUMBER ,- DESCRIPTION USDS

QIVEN :U/M; I QUANTITY
.DELIVERED

'j,'SALES .
-, ,iAMOUNT. - TAX LINE TOTAL

D:!'

D
JD^

PAYMENT RECEIVED SECTION

CASH
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO:

D TODAYS SERVICE/SALE

D PREVIOUS BALANCE AS FOLLOWS

INV. #.

INV. #.

INV. #.

AMOUNT $.

AMOUNT $.

AMOUNT $.

N

IN EVENT OF EMERGENCY CALL

TOTAL PRODUCT AMOUNTS

CHARGE MY ACCOUNT FOR THIS TRANSACTION
UNLESS OTHERWISE INDICATED IN THE PAYMENT
RECEIVED SECTION. THE RECLAMATION AGREE-
MENT, ADDITIONAL TERMS AND CONDITIONS, AND
OTHER INFORMATION APPEARING ON THE^ RE-
VERSE SIDE ARE MADE A PART HEREOF. THE
ABOVE AMOUNT IS SUBJECT TO AN INTEREST
CHARGE OF THE LESSOR OF IMtt PER MONTH
(18% PER ANNUM) OR THE MAXIMUM RATE AL-
LOWED BY LAW ON ANY UNPAID INVOICES THAT
ARE NOT PAID WfTHIN S^OAYS.

TOTAL SERVICE AMOUNT
- (FROM ABOVE) . ,

AMC

•;sl»:'TOTAL DUE

IN THE EVENT OF DEFAULT, SAFETY-KLEEN SHALL BE ENTI-
TLED TO RECOVER COSTS OF COUJCTION. INCLUDING
REASONABLE ATTORNEY'S FEES. ^7 ^j<{. _3f

Print
, Narno



'.Elgin, Illinois 60123-7857
"

7-086-06-3524-3
PARKER HANNIFIN CORP

11808 BURKE ST V

'V. :

810-575-4685 BILL THIEBERT [93- 42

LOR ON FILE '; 0-220 10

SCHEDULED
SERVICE WEEK

SCHEDULED .
SERVICE TERRITORY

13

REFERENCE
>;: NUMBER

972018

MANIFEST
NUMBER

S A N T A FE SPRINGS CA 90670

SERVICE DATE SALESMAN'S NO SALES
SPECIALIST

x x x x

SALES TAX EXEMPTION NUMBER HANDLING
CODE

r •'

CREDIT
CODE

PREVIOUS
BALANCE

447.82

PORTION
OVER 60 PAYS

I

BUSINESS
TYPE CHAIN CUSTOMER P O NUMBER GENERATOR/CUSTOMER PHONE * v,O.C.u. SVC P/S PRODVP/S|_; SERVICE TAX C.O.M S. TAX PRODUCT TAX

F:
056 IP00* 310-698-0985 NO $23 OOif.Oa2S ,-̂ 0625

MACHINE SERVICE SECTION

174-87067

MACHINE
NUMBER

71-89890
74-870AA

SERVICE
. CHARGE

64.50

64.50
64. 50

SALES
TAX

5.32
5.32
5. 32

i TOTAL
CHARGE

;.V69«82

•'69.82
69.82

SERVICE
TEHM

04
04
04

CHANGE
SERVICE; TERM
1WEEK91 (INITTMJ

4,JO fj It. - .î T^r-

.PLEASE CHECK
JtPPROPRIATE BOXE3

• 'ftx^.^i

FUSIBLE LINK ?
INSTALLED

EMERGENCY CLOSING rB>^ (—1
OFLID UNOBSTRUCTED LJ I I
' '- * ' ' • • •< l-'« •&,

MACHINE PROPERLY V-l

LOCAL PHONE NO ., :

STKKEH AFFIXED ' '̂
..'. TO MACHINE.,

SPENT SOLVENT
MEETS ACCEPTANCE

CHfTEfllA

'̂.' f''.TX'

F- n
TOTAL

SERVICE SECTION

GENERATOR USA EPA ID NO

193.50 15.96 209.46 XA0981973357

GENERATOR STATE ID NO

HAZARDOUS WASTE INFORMATION:

CONTAINERS

"This is to certify that the baton-named materials are properly classified, described, packaged, marked and labeled, and are in proper condition (or
transportation according to the applicable regulations of tnt Department of Transportation .

TANKS
DF

Ifl GAL
NO DM

30 GAL
NO DM

TOTAL
LBSjOR GAL

US DOT DESCRIPTION
(INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID )

USEPA TRANSPORTER

Waste Combustible Liquid, N O S (Petroleum Naphtha)
NA1993 PG111 (EPA, D(X)1, POia, DO39) fEHG »271 (IN, GALLOMlS'iNQ/ORJ6QAI_DRUMS

RO Waste Combustible Liquid, N O S (Petroleum Naphtha) ITM ftAII
NA 1993 PG1II (EPA, 0001. D018. DO39) (ERG »271 < * H-._.UHlj-U 130 GAL DRUMS

RQ Waste Compounds. Cleaning Liquid (Monoethanolamlne)
6. NA1760 PG1I1 (EPA, D006. D007. D006 D018, D021 , 0027. D039. D040) (ERG »6

f~ A I ^
** " **i J

PRODUCT
NO 699

05-095-8001
I certify that my total waste streams are within one of

the following categories' '' ',', •;,'tI£S" "V

08202
0 to 220 IbsTrnonrh"

220 Ibs. to 2,200 Ibs/month" ,..'.;' '':"''tr'

Greater than 2,200 Ibs /month

XT&JH ajfedt^ X »Xr*»X(»Kii*&&*iX\Kfti*rXa »»!> !

DESIGNATED FACILITY NAME AND ADDRESS: SAFETY-KLEEN CORP. ^ .....''."..',1.
2120 S. VALE ST. SANTA ANA •• CA 927044

USA EPA ID NO. C A T 0 Q 0 6 I

STATE ID NO. CAT0006i397ft

PRODUCT SALES SECTION

SOLD ON PREVIOUS SERVICES

2 PRIOR PRIOR LAST

PRODUCT
NUMBER DESCRIPTION MSDS

GIVEN
QUANTITY

1ED
. SALES

AMOUNT i-I'TAX I ' LINE TOTAL

-612 LO 0 E S •Of: **<®»i 9« rji&iw
' "*, ?1.\
**&* ;iiii

n
;-CK

n

n •.} • :-

n

; ; , - PAYMENT RECEIVED SECTION

CASH.Q
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO.

D TODAYS SERVICE/SALE

D PREVIOUS BALANCE AS FOLLOWS

INV # AMOUNTS

INV # AMOUNT*

INV # AMOUNTS

IN EVENT OF EMERGENCY CALL

TOTAL PRODUCT AMOUNTS

CHARGE MY ACCOUNT FOR THIS TRANSACTION
UNLESS OTHERWISE INDICATED IN THE PAYMENT
RECEIVED SECTION. THE RECLAMATION AGREE-
MENT, ADDITIONAL TERMS AND CONDITIONS, AND
OTHER INFORMATION APPEARING ON THE RE-
VERSE SIDE ARE MADE A PART HEREOF THE
ABOVE AMOUNT IS SUBJECT TO AN INTEREST
CHARGE OF THE LESSOR OF 1Vi% PER MONTH
(18% PER ANNUM) OR THE MAXIMUM RATE AL-
LOWED BY LAW ON ANY UNPAID INVOICES THAT
ARE NOT PAID WITHIN 30 DAYS.

TOTAL SERVICE AMOUNT
, (FROM ABOVE) , .

t,TOTAL.DUE TtfM
IN THE EVENT OF DEFAULT. SAFETY-KLEEN SHALL BE ENTI-
TLED TO RECOVER COSTS OF COLLECTION, INCLUDING
REASONABLE ATTORNEY S FEES

GENERATOR/DESIGNATED REPRESENTATIVE SIGNATURE

Print
Name 7



s 1000 North Randall Road

Elgin, Illinois 60123-7857

FOR SERVICE CALL

TRANSPORTER

DUNS NO 05106-0408 FED ID NO 39-6090019

iteiq-RlBBnj
'•(••Oaa-06-35^-3

•PAHKER HANNIFIN C Q «P

I i 606 8U;?Kc S T

i A N T A F£ S P R I N G S

aia-575-4635
LuR «EU 'D

CA 90670

SILL THIEBERT

0-220 1

SCHEDULED
SERVICE WEEK

93- 50

SCHEDULED
SERVICE TERRITORY

13

REFERENCE
NUMBER

624095

MANIFEST
NUMBER

SERVICE DATE SALESMAN'S NO SALES
SPECIALIST SALES TAX EXEMPTION NUMBER HANDLING

CODE
CREDIT
CODE

PREVIOUS
BALANCE

, PORTION
OVER 60 DAYS

XX 325'. 07
CHAIN CUSTOMER P O NUMBER GENERATOR/CUSTOMER PHONE 0 oc. SVC P/S PROD P/S SERVICE TAX C O M 3 TAX PRODUCT TAX

O 'nn 1 n Oil .0825 .0825

MACHINE SERVICE SECTION

MACHINE
NUMBER

- SERVICE
CHARGE

SALES
TAX

TOTAL
CHARGE

SERVICE
TERM

71-89890 64 .50 5.32 69.82 04

CHANGE
SERVICE TERM
(WEEKS1 (INITIAL^

64 . 50 69.32 04

17^-87067 64 . 50 5. J2 69.82 04

i owtat
SCHEDULE DATE

JYY ww)
REMARKS

0455
PLEASE CHECK

APPROPRIATE BOXES

JJL
I X

I X

MACHINE CONDmON
4 CLEANLINESS

LAMP ASSEMBLY
CONDITION

DECALS IN PLACE
AND LEGIBLE

FUSIBLE LINK
INSTALLED

EMERGENCY CLOSING
OF UD UNOBSTRUCTED

MACHINE PROPERLY
GROUNDED

LOCAL PHONE NO .
STICKER AFFIXED

TO MACHINE
SPENT SOLVENT

MEETS ACCEPTANCE
CRITERIA

HMD

TOTAL
SERVICE SECTION

GENERATOR USA EPA ID NO

50 209.46 CA0981973357

GENERATOR STATE ID NO

HAZARDOUS WASTE INFORMATION:

CONTAINERS

' This is to certify that the below-named materials ara properly classified, described, packaged, marked and labeled, and are in proper condition for
transportation according to the applicable regulations ot the Department of Transportation ""

16 GAL
NO DM

30 GAL
NO I'M

TOTAL
L|S |QH GA

US DOT DESCRIPTION
/(INCLUDING PROPER SHIPPING NAME. HAZARD CLASS, AND ID)

USEPA TRANSPORTER
ID# ILD984908202

Waste Combustible Liquid. N O S (Petroleum Naphlha)
NA1993 PGIIIIEPA. D001, D018. DO39) (ERG «27)

RO Waste Comoustible Liquid. N O S (Petroleum Naphtha) ( TMi .
NA 1993 PG111 (EPA D001 D016. DO39) (ERG »27) * T .

(IN CALL OMpft IND/OR 16 GAU DRUMS

30 GAL DRUMS

05-095-8001
I certify that my total waste streams are wtthln one of

the following categories

0 to 220 Ibs /month f

220 Ibs to 2.200 Ibs /month
HO Wasle Compounds. Cleaning Liquid, (Monoethanolamme) fly /I At Q PRODU
8 NA1760 PG1U (EPA. POPS. D007. DOOB. D018, D021. D027. D039. D040) (ERG «60r n ** M>- J NO 699

PRODUCT

Greater than 2,200 Ibs /month

DESIGNATED FACILITY NAME AND ADDRESS: SAFETY-KLEEN CORP.
10625 H I C K S Q N ST UNIT A/C EL MONTE* " CA 91731

USA EPA ID NO. CAT000613893

STATE ID NO. CAT000613893

PRODUCT SALES SECTION

SOLD ON PREVIOUS SERVICES

2 PRIOR PRIOR LAST

PRODUCT
NUMBER DESCRIPTION MSDS

GIVEN '• 'PRICE U/M •
QUANTITY
DELIVERED

. ,r SALES
" AMOUNT TAX UNE TOTAL

612 3LQUES 8.90
n

n

a

;f * - — • PAYMENT RECEIVED SECTION

CASH D
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO

D TODAYS SERVICE/SALE

CH PREVIOUS BALANCE AS FOLLOWS

IIMV # AMOUNT S

IKIV # AMOUNTS

INV # AMOUNT S

TOTAL PRODUCT AMOUNTS

CHARGE MY ACCOUNT FOR THIS TRANSACTION
UNLESS OTHERWISE INDICATED IN THE PAYMENT
RECEIVED SECTION THE RECLAMATION AGREE-
MENT, ADDITIONAL TERMS AND CONDITIONS. AND
OTHER INFORMATION APPEARING ON THE RE-
VERSE SIDE ARE MADE A. PART HEREOF THE
ABOVE AMOUNT IS SUBJECT TO AN INTEREST
CHARGE OF THE LESSOR OF 1Vj% PER MONTH
118% PER ANNUM) OR THE MAXIMUM RATE AL-
LOWED BY LAW ON ANY UNPAID INVOICES THAT
ARE NOT PAID WITHIN 30 DAYS f/,

TOTAL SERVICE AMOUNT .
(FROM ABOVE)

IN THE EVENT OF DEFAULT SAFETY^LEENSHALL BE ENTI-
TLED TO HECOVER COSTS OF COLLECTION, INCLUDING
REASONABLE ATTORNEY S FEES



s 1000 North Randall Road

Elgin, Illinois 60123-7857

UfBtylllll®

7-088-66-3524-3

PARKER HANNIFIN CORP1

11808 BURKE ST

SANTA FE (SPRINGS

, , ^FOR SERVICE CALL
DUNS NO 05106-0408 FED ID NO 39-6090010

818-575-4685

LUR

CA 90670

TRANSPORTER :

BILL THIEBERT
0-220

SCHEDULED
SERVICE WEEK

94- 2

SCHEDULED
SERVICE TERRITORY

REFERENCE
NUMBER

959373

MANIFEST
NUMBER

SERVICE DATE SALESMAN'S NO SALES TAX EXEMPTION NUMBER HANDLING
CODE

CREDIT
CODE

PREVIOUS
BALANCE

• PORTION
OVER 80 DAYS

xxxx 325.07

GENERATOR/CUSTOMER PHONE » o.c. SVC P/S PROD. P/S SERVICE TAX C.O.M S. TAX PRODUCT TAX

310-698-0985 NO 923 001 ,0825 • 0825

MACHINE SERVICE SECTION

171-89890

174-87044

174-87067

MACHINE
NUMBER

SERVICE
CHARGE

64. SO
64. SO

64. 50

SALES
TAX

S.3.1
5. 3<i
5.32

TOTAL
CHARGE

69.82

69.82

63.82

SERVICE
TERM

04
04

04

CHANGE
SERVICE TERM
(WEEKS) (INITIAL)

CHANGE
SCHEDULE DATE REMARKS 0449

f x
IX

IX

PLEASE CHECK
APPROPRIATE BOXES

MACHINE CONDITION
t CLEANLINESS

LAMP ASSEMBLY
CONDITION

DECALS IN PLACE
AND LEGIBLE

FUSIBLE LINK
INSTALLED

EMERGENCY CLOSINQ
OF LID UNOBSTRUCTED

MACHINE PROPERLY
9ROUNOEO

LOCAL PHONE NO
STICKER AFFIXED

TO MACHINE
SPENT SOLVENT

MEETS ACCEPTANCE
CRITERIA

TOTAL
SERVICE SECTION 193.50 15,96 209.46

GENERATOR USA EPA ID NO.

CAD981973357

GENERATOR STATE ID NO.

HAZARDOUS WASTE INFORMATION:

CONTAINERS

"This is to certify that the below-named materials are property classified, described, packaged, marked and labeled, and are in proper condition tor
transportation according to me Mplttable regulations ol the Department of Tranapotlalroi .

PAILS
NO DM

SSPW
TANKS

OF

1«OAL
NO DM

30QAL
NO OM

.TOTAL
LlsIORQA

US DOT DESCRIPTION
(INCLUDING PROPER SHIPPING NAME. HAZARD CLASS, AND ID.)

USEPA TRANSPORTER
ID# ILD984908202

Waste Combustible Liquid. N O S (Petroleum Naphtha)
NA1993 PQU1 (EPA. P00l! 13016. DO39) (ERG «27)

I IN , 16QAL DRUMS

HQ Wuto Combustible Liquid. NO S (Petroleum Naphtha)! T W GALLONS I an r Al nmiui
NA1993PGIIIIEPA, DOOl, D018. D039)(ERS*27) * * " W*!•.*. U" -J » 30 GAL DRUMS
flQ Waste Compounds, Cleaning Liquid. (Monoethanolemlne) < <
6,_NA-|760 PGU1 (EPA. DOOfl. Du07. DOOa. P01B. 0021, DOal D038, 0040) (EBQ I

05-095-aOOl

I certify that my total waste streams are within one of
the following categories-

0 to 220 Ibs /month

220 Ibs to 2,200 Ibs./month

Greater than 2.200 Ibs /month

DESIGNATED FACILITY NAME AND ADDRESS: SAFtIY-KLEEN CORP*
10625 HICK SON ST UNIT A/C EL HONTEf »'V ixrCA 91731

USA EPA ID NO. CAT000613&94

PRODUCT SALES SECTION

SOLD ON PREVIOUS SERVICES

2 PRIOR PRIOR ' LAST
DESCRIPTION IJ"-"'v USDS

GIVEN •-"'•'PRICE '- '' 'U/M

STATE ID NO.

QUANTITY

C A T

TAX LINE TOTAL

«• 3PW
<<"

a

a
:Qf

PAYMENT RECEIVED SECTION

CASH D
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO

D TODAYS SERVICE/SALE

D PREVIOUS BALANCE AS FOLLOWS

INV # AMOUNTS

INV # AMOUNTS

INV # AMOUNTS

TOTAL PRODUCT AMOUNTS
.T* -.oJiiii f' ;ff

" -

«i' . <« ..11 / • < • • • • " .
".. sfr:rl-i

CHARGE MY ACCOUNT FOR THIS TRANSACTION
UNLESS OTHERWISE INDICATED IN THE PAYMENT
RECEIVED SECTION! THE RECLAMATION AGREE-
MENT, ADDITIONAL TERMS AND CONDITIONS, AND
OTHER INFORMATION APPEARING ON THE RE-
VERSE SIDE ARE MADE' A PART HEREOF THE
ABOVE AMOUNT IS SUBJECT TO AN INTEREST
CHARGE OF THE LESSOR OF 1%% PER MONTH
(18% PER ANNUM) OR THE MAXIMUM RATE AL-
LOWED BY LAW ON ANY UNPAID INVOICES THAT

TOTAL SERVICE AMOUNT
(FROM ABOVE) c 1

TOTAL DUE

ARE NOT PAID WIT DAYS

IN THE EVENT OF DEFAULT SAFETY KLEEN SHALL BE ENTI-
TLED TO RECOVER COSTS OF COLLECTION. INCLUDING
REASONABLE ATTORNEY S FEES



1000 North Randall Road
Elgin. IIHnoto60123-7B57

7-083-06-3524-3

PARKER HANNIFIN CORP

naoa BURKE sf ;,
SANTA FE

-'•.-•I"-

818-575-4685 BILL
LOR REQ'D -. "vr,,r,v, •:-'..O-220,.10

,SCHEDULED
SERVICE WEEK

94- 6
»1 >' ĵ

. SCHEDULED
SERVICE TERRTTOHY

REFERENCE
NUMBER

258415

A 90S70

SERVICE DATE 8ALE9MEK8 NO. SALES TAX EXEMPTION NUMBER HANDUNQ CnEDrT SALES TAX CODE

2O9.46

CHAIN CUSTOMER P.O. NUMBER " >^>fc,. SERVICE TAX C.O.M.S, TAX | PRODUCT TAX
—o

SERVICENO. SERIALNO.

171-89890 64*50

SALES TOTAL amuce
TAX I CHARGE I ™"

69.82 04

174-87044 64.SO 5.32 69.82 04

174-67067 64 .50 69, 82 04
IS V!t

° r.', ' c - ^j.'-^: .'.' '"•'• '.'.' -i^-
»•( 'i3 ,HSI

j t. . -)._ .i.jii iWv:J.".,

^no-j-nt-^ 4 •' '-.'if.\i no ?•

TOTAU
SERVICE SECTION

J,';MACHINE INSPECTION SECTION

193.50 15.96 209.46

(PtIASE CHECK APPROPRIATE BOXES ON RIGHT)

WASTE.INFORMATION USEPA TRANSPORTER ID NO.
ILD984908202

UACHMCONXT10N
1CLEANLMEM

LAMPASSaBLY""?
cocmoN

GENERATOR USEPA ID NO.

'cA»«iBii*j3|'ajr!.,
US DOT DESCRIPTION (INCLUDING PROPER SHIPRNG NAME. HAZARD CLASS, AND ID.)

PETROLEUM NAPHTHA)NA1993 PGIII(COOl)

?:RC»27) 6.7 LBS./CAL

)H
• .omafl

* ins «?:

i—i
IU I I

GENERATOR STATE ID NO.

8K DOT NUMBER

501

i CERTIFY;, THAT MY TOTAL
WASTE STREAMS ARE WITH-

IN ONE OF THE FOLLOWING

CATEGORIES.

220LBS.TO
unu»jMONm ;; . siTRLT-

"»v<) r;;,* I

aHEATBITHAN

-.'.".-'" U'.T/A f,

5«rc iy-KLttNDESIGNATED FACILITY NAME AND ADDRESS
10625 H I C K S C N ST UNIT A/C EL MCNTE f 91731

USA EPA ID NO. CAIUUUO

STATE ID NO. IUUUOI JOWJ

PRODUCT SALES SECTION
DESCWPHON

u vie o .

W5 V?^' :"' V PAYMENT RECEIVED SECTION ' , 4 •

CASH n
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO:

Q TOOATO SERVICE/SALE

C] PREVIOUS BALANCE AS FOLLOWS

INV • AMnilNTS

INV.-« - AUOIJMTS

INVf AUTMINT*

IN THE EVENT OF AN EMERGENCY CALL

TOTAL PRODUCT AMOUNTS
' '

TOTAL SERVICE AMOUNT
; (FROM ABOVE)

W THE EVENT OF DEFAULT, SAFETY-KLEEN SHALL BE EN-
TITLED TO RECOVER COSTS OF COLLECTION, INCLUDINQ
REASONABLE ATTORNEY'S FEES.

QENERATOROESIONATED REPfESENTATTVE SIGNATURE



1000 North Randall Road .

Elgin. Illinois. 60123-7857

*«'

7-088-06-3524-3

PARKER HAKNIFIK CORP

11808 BURKE ST

:>ANTA FE SPRINGS

" ' Y '. " ^ FOR SERVICE CALL/ '̂ Ld^ J£/?"'>^ DUNS NO. OS106KM09 FED. JD NO. 3*6090010 ' •

•" ''" * ."•„'. .̂ "̂l?1?, 'iiV.1, M"^ =1 i- SERVICE WEEK' SE^T^ORY NUMBER. . ,. ,,,. .
818-575-4685 BILL THI£BE"RT

LOR KEQ«D '

CA 9G67O

£f '"3 //jf.

rtsbQ/iVxa 01 e|ji*"'l> .iOJ<-3 i

; •-,-• «-!i5i'4 /Ifto bfffftl-'V;-,' •
-J II t*ftyr' :' ' .'....J t

SALES TAX CODE

moo.fla.1 SERVICE TAX fea.yi.3|iAX( 9RODUCT TAX
92310011.0825

' -a .-,1-st! .REMARKS : '0433!7. CLEAN SPENT CODE

t^J

SERVICE DATE 8ALESMENBNC/ SALES TAX EXEMPTION NUMBER

CHAIN CUSTOMER P.O. NUMBER GSCMTOffaCUSTOUERPHONEt,. I O.C.

09 0561 110-698-0985

SERVICE NO. SERIAL NO SERVICE SALES TOTAL .SERVICE JJgHt,,
SERIAL NO. , CHARQE TAX CHARGE «* Î SRKBW

171-89890 64.50 £.32 69.82

174-87044 °64.SO 5.32 69^62 04
174-87067 64. 5O 5.32 69.82 04 XX 'I 111

,.. ' ..; • V<' .-'',„ . ., '.s '••' :»l '•'• '.

-. j , m w w«s^ j«\-^ -WT^^ifcsa '
. Irrf^l'B"'^: '.'- »"Ai..'-Bi.!ta»

t.PC

Tiles » nf'.s

TOTAL
SERVICE SECTION 193.50 15.96 209.46

'•000 POOR
UACWeCONDmON Q Q

HOUMPUCi
«M)1£GM ,VJC.

MACHINE INSPECTION SECTION

WASTE INFORMATION
SECTION

(PLEASE CHECK APPROPRIATE BOXES ON RIQHT)
USEPA TRANSPORTER ID NO.

JLO90*908202

OONMTXiM

D -- - i»«.nacKi9TEni - .—i i—i
.. - tfFKEDTOIMCWC .'..-< Q LJ

"*" n D ' KWwSoonii? '*'° D D
GENERATOR USEPA ID NO.

C AO 98J. *13 |«&C

US DOT DESCRIPTION ._ (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS, AND ID.)
it curiau^! AUL.C cmuAu»w« u .^>.

PETROLEUM NAPHTHA) NA19JJ PGIH. ^ „,

OOOi f D018, 0039) (ERG«27) t>.7LUS/GAL

NO. TffE " QUANTITY

3., !

GENERATOR STATE ID NO.
'

•', bo.-,- n/.-. f ^f, ; ' H -"

8KDOTNUUBEH

'i c! "{jive 0 , ;r,- hi

t .. 501
U V .'jof :•)?-
' JjV") D1"

WASTE STREAMS Al

IN ONE pF THE FOLLOVIViNQ

CATEGORIES. X-J 0-:

f 1?. '-; „— ^. ^.^MJ.I

• J t m t - -!fd<t 7^

OT

J I'.'"' {..'- ,

TO ;
•J3VJ'

r " •
.

220LBS.TO /r -c»r^'-. . :•

- i',_*ifi_ .**" *"^'"^ INnlALa
A«' . 4,1^̂ (1^1 •4-"-

!enfrnofto o if. Vi'.^hJ.i: c/A '

CXJB
_J .INITIALS,

DESIGNATED FACILITY NAME AND ADDRESS iAi-ETY-KLEEN CORP.

10625 HICKSON ST UNIT A/C EL MONTE, CA 91731
USA EPA ID NO.
STATE ID NO. CA fUUUQlJd93

PRODUCT SALES SECTION

OIVEN UM

<Jam

TAX UNI TOTAL

rv •; - p/
CASH n

CHECK NUMBER

INV.t

INVi

INVi

WMENT RECEIVE:
TOTAL RECEIVED

"• :-- •

AMnilW

AMOIIKT

AUOIIW

) SECTION

APPLY PAYMENT TO:

Q TOOAr<8IRVICf/IALB .

n PREVnUSMlANCE AS FOLLOWS

rf

r«

r*

TOTAL PRODUCT AMOUNTS

.TOTAL SERVICE AMOUNT
" (FROM ABOVE)

M THE EVENT OF DEFAULT, SAFETY-KLEEN SHAa BE EN-
TITLfD TO RECOVER COSTS OF COLLECTION, INCLUDING
REASONABLE ATTORNEY'S FEES. ; .._^

nvriM vd Mtlî  vd m I



1000 North Randall Road

Bghi, rands 60123-7857

. 7-0>88-0 €-3524-3

HANNIFIN CORP

1 180 8 BURKE jT -
SANTA., FE SPftlNGS

FOR SERVICE CALL

'̂ -TRANSPORTER' T':~-"

DONS NO. 05106-0408 FED. ID NO. 39-8090019

818-575-4685

LDR S E Q ' D

CA 90o70

BERT

0-220-10

Ad »ii»i't* .J!L; :-* • -JO ,5'cs;:

stYitf'i 'e'LL '«JH* of «hij. i.r n-.-.f.

SALES TAX CODESALES TAX EXEMPTION NUMBER

05-09 5-8 0«1
QBERATOFTSCUSTDIlERPHCNEl'"" t'O.C. SERVICE TAX C.O.M.S.TAX PRODUCT TAXCUSTOMER P.O. NUMBER

10-698-O98S NO'I'923 001

SERVICE
CHARGE

TOTAL
CHARGE

CHMOB
KMxaaiwn

171-89149 d
174-87044 64,50 5 ,32
174-87C67 64,50 5.32 69,82 '.-.,..-(XJ'XX

-, At. .»d i

e-D Ic

TMi hi ( .Julf <I"J Ji-.tr ' IV.-

TOTAL
SERVICE SECTION 193,50 15.96 209.46

MACHINE INSPECTION SECTION

.WASTE INFORMATION

(PLEASE CHECK APPROPRIATE BOXES ON RIGHT)
USEPA TRANSPOHTtH ID NO.

g d ? 08202
US DOT DESCRIPTION (INCUJDINQ PROPER SHIPPING NAME, HAZARD CLASS, AND ID.)

W A S T E COMBUSTIBLE LIQUIO,N.0.3.

(PETROLEUM NAPHTHA) NA1993 PGIII

(0001,0018.C039J(£RG«27) 6.7LBS/CAL

V 'JO''

G

LOOU.PHOeW.3TOa f,/
: AffiXSlTOMAOfe _. ff\Jf LJ

MCBTANCEOnSM " UJ LJ
IERATOR STATE ID NO.

T ; s ?i 'dn.r.y.!;'? ..vv • *' r-^^!>' ^ '3 ' f lV
:* tui»n ;-;• •'.' ",̂ i • • / - w-S >»•
8K DOT NUMBER

501

I CERTIFY THAT MY TOTAL

WASTE STREAMS ARE WITH-

IN ONE OF THE FOLLOWING

CATEGORIES. • • < -

010
22DLB8ACNTH

1TTAM VMA PO 6' /3V J'
220IS9.TO

ram :
»T«('

VJO

QREATfflTHW*
- Jfl -»!)«

DESIGNATED FACILITY NAME AND ADDRESS 3AFETY-KLEEN CORP,
10625 HICKSON ST UNIT A/C EL MONTE, CA 91731

USA EPA ID NO. CATOOq613e93

STATE ID NO. CA 1000613893

PB10H LAST

' PRODUCT;;SALES SECTION

UVERED TAX LINE TOTAL

Ifet: •{Jt-.'-tfeBriai

•JB mrtu

jfi^ v|'.̂  PAYMENT RECEIVED SECTION

JA8H n
HECK NUMBER

TOTAL RECEIVED

,,.. I,, .- ̂  -

APPLY PAYMENT TO:

Q TOOAraSERVICGSALe

L! PREVIOUS BALANCS AS FOLLOWS

i ' ' AMOUNT $

t - AMOUNT*

1 AMOUNT $

TOTAL PRODUCT AMOUNTS
'

TOTAL SERVICE AMOUNT
- (FROM ABOVE)

.TOTAL DUE

ARENCTPi

IN THE EVENT OF DEFAULT, SAFETY-KLEEN SHALL BE EN-
TITLED TO RECOVER COSTS OF COLLECTION, INCLUDING
REASONABLE ATTORNEY'S FEES.

T*l»tee t̂i«t»toMi.n»rtM>jEII<> î»l|jMi»lilMiliiiLpiĵ iiMtrtrt



DUNS NO. 05106-0408 FED. ID NO. 39-6090019FOR SERVICE CALL

•S :

1000 North Randall Road
Elgin, imnob 60123-7857

--s - • - - , , —i
.TRANSPORTER

THIEBER
7-08S-06-3S24-3

PARKEK HANNIFIN COKP

11 SOU BURKE ST

SANTA :FE ,SPRINGS CA 90670

SERVICE DATE SALESMEN'S NO. SALES TAX EXEMPTION NUMBER SALES TAX CODE

P/SPWOIWL SERVICE TAX. C.O.M.S. TAX J PRODUCT TAXCUSTOMER P.O. NUMBER GBERATOmCUSTOIERPHONEI ,. I O.C.

10-696-0985 & I 9X3 OO1

SERVICED SERJALNO.- S V C .^

171-89890

174-07044

174-37067

• Mt.ii: 51 ; .- •

TOTAL
SERVICE SECTION

(PLEASE CHECK APPROPRIATE BOXES ON RIGHT)•^•MACHINE INSPECTION SECTION

Ifvi/ASTE'INFORMATION .
S'i¥:,.." SECTION

USEPA TRANSPORTER ID NO.

ILC984908202

QENEHATOn U8EPA ID NO.

US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS, AND ID.)

WASTE COMBUSTIBLE LIQUID,N.O.S.

(PETROLEUM NAPHTHA) NA1993 PUIII

(DOCnf,0018,fl039| (ERG«27) 6.7LB3/GAL

Unr
WT/VOI.

GENERATOR STAT^'JOiNOv^, A' t
' i o si_ _gea<,i-~> r ««i*mrli • ,-iirji?Wi;<'lj!-:2> •
ris *-^Tf -^ • ('

 i>o''' v".1 ''/ 'r >l?i"-Jli *?.&-,
8K DOT NUMBER

501.
,0 ' ' ..tp,r'

I CERTIFY THAT^MY TOTAL
WASTE STRE^S'ARE WITH-
IN ONE OF THEJFOLLOWING
CATEGORIES. :% Vr-

oTo

"18 uw .tflav<0e

•". ;f, i1-. T -r "-I /•'."';A
QBEArtRTWN • ; "^-/^

DESIGNATED FACILITY NAME AND ADDRESS
10625 HICKSON ST UNIT A/C

LAST

SAFETY -KLEENCORP, "
EL MONTE| CA 91731

PRODUCT.SALES SECTION
DESCRIPTKIN

USA EPA ID NO. CAT000613893

STATE ID NO. CATOOO6I3893

TAX LINE TOTAL

M^:?l* '-'V'1* PAYMENT RECEIVED SECTION, «•
CASH D

CHECK NUMBER

TOTAL RECEIVED

/•

APPLY PAYMENT TO:

Q TOOArSSERVICe/SALE

n PBEVX3U8 BALANCE AS FOLLOWS
f

INV » ' AMOUNTS

INVf r . AMOUNTS

INV * AMOUNT*

IN THE EVENT OF AN EMERGENCY CALL

TOTAL PRODUCT AMOUNTS

CHARGE MY
UNI

.... FOR THIS TRANSACTION1'
• INDICATED IN THE PAYMENT -.

~"~ RECLAMATION AQRE~

TOTAL SERVICE AMOUNT
^ -(FROMABOVE) ' ~-

M THE EVENT OF DEFAULT. SAFETY-KLEEN SHALL BE EN;
TITIEO TO RECOVER COSTS OF COLLECTION, INCLUDING
REASONABLE ATTORNEY'S FEES.



1000 North Randall Rood ^
Elgin, Illinois 60123-7857, -I

818-575-4685

R E Q ' D \

FOR SERVICE CALL

TRANSPORTER "•"•"'•'
I '..*,!

R I C K LEE
V 0-220

DUNS NO. 05106-0408 FED. ID NO. 3M090019

PACKER HflNNiFIN CORP
soa auRk^ ST

CA 90670

SERVICE DATE SALESMEN'S N0r SALES TAX EXEMPTION NUMBER
f• i 0*1 ff t J ** r f <9 f* ————^—~——^^^^~^~~~

SALES TAX CODE

05-095-8001
C.O.M.S.TAX PRODUCT TAX

I 7<*-d7O44 64.bO 5. 09.82 X X ) X X 04
174-87067 $4.50 5.32 69.82 X X ) X X 04 trim
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TOTAL
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CREDIT CARD NO
AMEX

MC

EXP DATE

CONSUMER REFERENCE I I I I I I I I I I I I I I I I I

TOTAL PRODUCTS AMOUNT

TOTAL SERVICE AMOUNT
(FROM ABOVE)

TOTAL DUE

Mi*
icfi-w

dnafet̂  pidagKt (iiiriad tnd UwM, nf
*" ofthiOvtttmnlafTnraparttfGa1



1 000 North Randall Road
Elgin, Illinois 601 23-7857

818-575-4685
LOR

r\jn ocnviuc OMI

TRANSPORTER

'RICK

! -3 -

PARKER HANWlj/iN CQ3P

11808 Btf«KE ST '

S A N T A FE SPRINGS

-220 ID
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SCHEDULED
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TOTAL
SERVICE SECTION 193.50 L5.96 209.46
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LUBRICANT EP 11 GALS. PER/MO. VIRGIN/ STORED INSIDE—SPENT/PAD- UNDER
CANOPY

HYD. OIL #32 37 GALS. PER/MO. " " " " " " "

HYD. OIL #68 1/2 GAL. " " " " " " "

WAYLUB. #68 7 GAL. " " " " " " " " "

R&OTURB#32 1/4 " " " " " " " " " "

VELOCITE#6 1/4 " " " " " " " " " "

PROMAX #1075 2 " " « " " " " " " "

INACTIVE—APPROX. USEAGE

TURBO OIL #150 1/4 GAL. " " " " " SPENT/OUTSIDE-INSIDE

TONNA#68 " " " " " " " " " "

TELLUS#32 25 " " " « " " " " "



LUBRICANT EP 11 GALS. PER/MO. VIRGIN/ STORED INSIDE—SPENT/PAD- UNDER
CANOPY

HYD. OIL #32 37 GALS. PER/MO. " « « u u u

HYD. OIL #68 1 /2 GAL. ««« « « « « «

WAYLUB.#68 7 GAL. "" " " " « « «

R&OTURB#32 1/4 « « « « « « « « «

VELOCITE#6 1 / 4 « « « * * « « a « «

PROMAX #1075 2 " " " " " t t " « «

INACTIVE—APPROX. USEAGE

TURBO OIL #150 1/4 GAL. « « « « « SPENT/ OUTSIDE-INSIDE

TONNA#68 « « « « « a « « « «

TELLUS#32 2 5 " " * * " * « u « « u
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Manifest
Document No.
I, t. V. h

2. Page 1

of
Information In the shaded areaa
la not required by Federal law

3. Generator's Name and Mailing Address

PAKXER RAH8IFIH " . . . . , . . - _ / , 1 « • " , . . , " .
r
 rail8p$ .BURKB ST., SANTA FB BWUKGIf, CA 90670

4. Generator's Phone ( T

A. State Manifest

B. State Generator1 >FD ,
r ni i i i i i

5. Transporter 1 Company'N*ame "~ "^ 6. US EPA ID Number

BSVIHOHMENTM. gYBTTMB C A fa

C. State Transporter's ID

Ut AJL>»
D. Transporter's Phons)

an-7 Transporter 2 Company Name B. tlSTPA irTNumbd

I I I I I I I I I I I I

E. State Transporter's 10

F. Transporter's Phone

9. Designated Facility Name and Site Addreaa

FVntOLBUM RBCXCLlWa COB*,
1634 BJU?f 29th S?.
SI fin AC. RlUt. CIl

10. US EPA ID Number Q. State Faculty s fO
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h k f f h h b b l i h k b

vi«!
11. US DOT Description (Including Proper Shipping Name. Hazard Claaa, and ID Number)

12. Containers

No. Type

13. Total
Quantity

14
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Wt/Vol
Waal* No.

HAtAJIPOUS WAST2 LIQUID,n.O.•. ,OR«-B,WA919»

lit EPA/C

,
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I I I I I I
EPA/OthM ,

; • \ , ' • ' • , A

d. St«t»

I I I I
Codes

I I
ew^

K. Handling Coda* for Waste* Usted Abo*»!',

.
^i^lM/®fIl;^^
16. Special Handling Instructions and Additional Information

tf US! CLOVB* AMD OOCOU» , ''•• • .
"24h«wrx' f i-000-424-«JOO CHBHTRBC

qoipg • «iai

|) refer 61138 Appror.39330391
}) refer S1089 Approv.38840391

ie....;-,. .->>-•; i.- • • ;N:V........ - .'•-"••'M-'f • -'••••••'. •-
GENERATOR'S CERTIFICATION: I hereby declare that the contenta of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and
national government regulations, j . - • ' , , ', ••>1'^ , i"'1- •" ' , ' , " • ' '
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxiclty of waste generated to the degree I have deterrrihtad ""

'-jj to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the^v
'-; present and future threat to human health and the environment; OR, H I am a small quantity generator, I have made a good faith effort to minimize my waste ^
V? generation and select the best waste management method that Is available to me and that I can afford. -';'•

Printed/Typed Name. Signature i jr

-;v '
Month Day Year

"t

N
8"

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name . i - . - . - , > . " ^ . -rnvi * **
/Jlgnatu

tU,. r!,fj
Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials10*!

Printed/Typed Name' . V , , ] Signature Month Day Year

I I I I I I
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A
C
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L
I
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10. Dlacrepancy Indication Space1 •

"'S 'r:\ !••/-/• ,V-^'«1;'"'\V
/ ;

20. Facility Owner or Operator Certification of receipt of hazardoua materials coytrM.Dy^ttte manifest except as noted in Hem 19

Printed/Typed Name Slgnaturriv J ;̂̂ . Month Day Year

I I I I I I
DHS8022A , ;
EPA 8700—22.' : • ' ' ; . - ' ' /
(Rev. 6-89) Previous editions are obsolete.

Do Not Write Below Trtis Line

YELLOW: GENERATOR RETAINS
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2. Page 1
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A. State Manifest Document Number.
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B. State Generator's fD
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6. Transporter 1 Company Name;

I
1. Transporter 2 Company Name,.

US EPA JD Number
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D. Transporter's Phons>
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I I

US EPA ID Number

I I I I I I I

E. State Transporter's B
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F. Transporter's Phone
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10.' US EPA ID Number

- - * t .
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J' Hr'
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A.

MRtt&JRM KBCTOVZM COW*
i j i » jj. - ^*- .
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

W)rporationcert»f/*stha

:-^ pste manifest s

waste generate fte recycling ^ffo

PETROLEUM

^iX^A^1^-
K. Handling Codes for Wastes LletBd Above

FUEL
16. Special Handling Instructions and AddHlonal Information,
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' * GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name

and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and
national government regulations, t v ^ "-'•'.•''.l-.'i •' -,,.' vf"*,' •
If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the

;' present and future threat to human health and the environment; OH, If I am a small quantity generator, I have made a good faith effort to minimize my waste ,
generation and select the bait waste management method,that Is available to me and that I can afford. . ' -.

Printed /Typed Name Montr) Day Year

_
17. Transporter 1 Acknowledgement of Receipt of Materials.:

N

I

• T
E

. ̂  ,

l^ -
18. Transporter 2 AciJnowl

Printed/Typed Name

'-' S'

Month Day year

I I I I I I
<S, Discrepancy Indication Space

'

20, Facility Qwftef or Operator CerUncaUon of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Nfne Signature Monfn Day Year

DHS$022 A
EPA 87OO-42
'(Rev. 6-89) previous editions are obsolete. ',

Do Not Write Below This line

. t Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAY



TEXAS WATER COMMISSION 7-O88-06
P.O. Bpx T3087, Capitol Station
Auptln, Texas 78711-3087

Please print or type. (Form designed (or use on elite (12-pitch) typewriter.)
"̂•̂ ^ -̂̂ ^^^^^ "̂̂ •̂ ^^^^^^^^^^ "̂

'^RECEIVED
f.' ;ni i r:AU6t3:Form Approved. OMB No. 2050-0039. Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

CAD9B1973357

Manifest Do •n (
Information in the shaded areas
is not required by Federal law.

CA '90670-2597

6. US EPA ID Number

I CAT obn613B*l3 Transporter's P
B.-:; ..State Transporter'sUS EPA ID Number

US EPA ID Number ,,;i,>i -a c

3. Generator's Name and Mailing Address p^RKER HANNIFIN CORP '' '

11SO8 BURKE ST -> '• ' -^ )oJr,i.-.r •.;;•-.-.,,1:

SANTA FE SPRINGS
4. Generator's Phone ( 213)698-0985

5. Transporter 1 Company Name

CQFFTV—Ifl FFM CHRP-
7 Transporter 2 Company Name

9. Designated Facility Name and Site Address

SAFETY-KLEEN CORP.
1722 COOPER CREEK ROAD

CENTGN 762O1

10.
O— OO6— 18 .

I TXD 0776O3371

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) "'
HM

12. Containers

No. ... .Type

.,-.13.
" Total
Quantity

14.
Unit

Wt/Vol
a.

X
-RQ WASTE COMBUSTIBLE LIQUID, N . O . S .

( O I L ) NA1993 ( F 0 0 1 ) ( E R G # 2 7 ) . ""Z, DM P

b.

C.
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d.

J. Additional Descriptions for Materials Listed Above
i. i ' -f >i i "" I - - - •

. 1U)> 'F001 ,t
ove , .

•* > i , '•%'* j
1>- '~1 t

SAMPLE 21685r CONTROL*
5(C) CA 'TRANSPORTER #

-

Codes for W
> ^ - s -

15. Special Handling Instructions and Additional Information

EHERGENCY RESP«708-888-466O 24HR '•' fj|_;i^
SKOOT* AS 3159

913O 29176278 7,54698 '7-088-06-3524 O3-'Y/'.-r,;, . ,

?A
c: o:

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.

i- t -> .^it 'r\T' hrtt1 ^c\*^''. ,'ff\ t f p r i i T ' . f f i - • £)r'!r' l ** '•'•-• • i •" • ij r ,r 'iii'r'j
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have "
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me " '> ."G' '3 "
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith ,
effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford. . ... -. .,.. [ .-, f,,.Pate

Printed/Typed Name Month .Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

EPA Form 8700-22 (Rev. 9—88) Previous edition is obsolete. White - original Pink-TSD Facility Yellow-Transporter Green-Generator's first copy



Statej!of California—Health and Welfare Agency
""FornVArfoved OM&No. 2060—0039 (Expires 9-30-91)

*Pleas"e ^iWor type. Form designed for use on elite (12-pitch typewriter).

See Instructions on Back of Page 6
and Front of Page 7

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST
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Manifest
Document No.
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2. Page 1
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F. Transporter's Phone

9. Designated Facility Name and Site Address
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10. US EPA ID Number Q. State Facility's H>
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^^^^^
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
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J. AddrUonal Descriptions for Materials Listed Cooes for Wastes. Ljsted Above
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16. Special Handling Instructions and Additional Information .
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16.

inslgnmajriPBTe fully a
ieî Mnion for trana

fully and accurately described above by proper shipping name
for transport by highway according to applicable international and

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this conslgnn
and are classified, packed, marked, and labeled, and are in all respects In proper^
national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxiclty of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best wasto-management method that is available to me and that I can afford.
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OT; fi\

Month Day Year
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17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

F
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C
I
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T
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19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

Printed/Typed Name Signature • _ Month Day Year

DHS 8022 A
EPA 870O—22
(Rev 6-89) Previous editions are obsolete.

Do Not Write Below This Line

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
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i; Please print or type. Form designed fyfjua TITI elite (12-pHch typewriter). .' - ':, • .; .... ,, .." .¥~':~ . - • - '• Sacramento, CalHomla
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Document No.
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6. Transporter 1 Company Name

Co*
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, i. WWW V i i-
C. State Transporter's ID

's Phone. 4 >
**^ *" **>••-m w m*

7. Transporter 2 Company Name 8. US EPA ID Number
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10 US EPA ID Number9. Designated Facility Name and Site Address
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J. Additional DeMripttona for Materials Ll*t«d Above

16 Special Handling Instructions and Additional Information

S<uitl.<U4i><ui
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Quid* 27
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16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name' .
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and"
national government regulations. ^ „ „ , ^ -ti '.^3.fi."VML----,v • • - . - •

If I am a large quantity generator, I certify that I have a program In place to reduce the "volume "and toxlclty of Waste'generated to the degree I have'determin'ed.,
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the ;
present and future threat to human health and the environment; OR, If I am a smalt quantity generator, I have made a'gbod faith effort to minimize my waste' -^
generation and select the best waste management method that Is available to me and that I can afford. .V'',' '.-'
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Y
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17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name

a ttfin

Slgnatur Month Day . Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner ot ooeratoro/ ooerator^ertiyrttjan of^celrj^of hazardous materlala covered by thla rnanlfearptcepf-a

DHS 8022 A
,. EPA 8700—22
(Rev. 6-89) Previous7editions are obsolete.

Y.ll™. TCDF THIS COPY TO r,FNFRATOR WITHIN 30 DAYS



^J.^SVoV^oio1 E5T- "-F?!"1 '*• 303-592-102?
1-800-424-9500MTREC

PARKER HANNIFIN
CYLINDER DIVISION
11808 BURKE ST •
SANTA FE SPRINGS CA 90670

DIVERSEYCt
12025 TECH CENTER DRIVE
LIVONIA, MICHIGAN 48150
PREPARED BYt REGULATORY
ON 02/20/91

EMERGENCY PHONE NO

313-458-5000
REFERENCE

B/Lt 466444-00

• nnnrviATinuc C-CEILINQ MF-.MAXIMUM PEAK N;A NOT APPLICABLE N/K NOT KNOWN P-POIEHTIAL .PEL-PERM6SI8LE EXPOSURE LIMIT
ABHHtVIAllUNb PM-PENSKY MARTENS S-SKIM 8T-SHORT TERM. TLV-THHESNOLD LIMIT VAULE TWA.TTME WEIGHT AVERAGE -

IECTlOKl-1
IDO4TTTV

COMMON NAME USED ON LABEL

CHEMICAL FAMILY

LUBRICQOLAN.T EP_
OIL BASED CUTTING FLUIT

SECTION-2 PRINCIPAL HAZARDOUS COMPONFNT(SJ CNEMTIAL A COMMON NAME

OIL MIST
4,4-DIMEiHYLOXAZOLIDINE

(51200-87-4)

2M FR
mnim

<3

EXPOSURE LIMITS (TWA0 HOURS UNI Ft* OTHERWISE SPECIFIED)

TLV 5t PEL 5) STEL 10
NONE ESTABLISHED

UNITS

MG/M3

SECTION-a

rilYSKAL*
OICMTCAL

(TIM*
KVUOW1N

IMTAI

0 » 962 raraa

APPEARANCE ODOR BROWN L I QU fpT^fJlTD" 0 D 0 RJ'_'

T T J C F I A M E FLAMMABLE IIMin

POINT 315 °F EXTENSION N / A In HI AIR BY VOLUME

_°C BTvooSg
BEtefwiw . TSr~
NWHfifl L EVQMl JUU1L

EXTINQUISHER MEDIA

FIMFIOHTMa
SPECIAL PROCEDURES L̂NONE

LOWER UPPER

1 . 0 7 . 0
AUTO KNIIION

TEMPERATURE N/A

->H-

SECl .. '"
*>_.>|

:UAl F(RF AHO ~

EXPJ.08BM HAZAROJ''
NONE

STABIinYK, a. '. rlLrOlVMERl7AIK)H

STABLE . ... NQNE.
STRONG^ OXIDIZERS

OECOMPOSI1ION
PRODUCTS

CO WITH "IRUOMPLETE CTJH1USTIDN} CHLORINE RELEASE ABOUT 600F

SECTION-S PRIMARY ROUTES OF ENTRY INHALATION ^JQ ,- SKIN HO "' ~

.._ - lAcun DEFATS SKIN} M A Y " I R R I T A T E §YES
SIONS _. <oBoi:

ZHJL
SUNS

AND

SYMPTOMS

OF

OVEREXPOSURE

-OlS
'.•„•-*= r

,rHno«r SAME AS ACUTE

SKIN"

LISTEDCARCINOnEN "RORE NIP NO
EMERGENCY AND FIRST AID PROCEDURES
1. INHALATION N/A IN NORMAL OPERATION

ISO OSHA NO

2. EYES

SKIN

4 INGESTION

SECTIOM-6

si'.., .
rM)iu RO
INFIIRMATKIN

FLUSH THOROUGHLY WITH FRESH WATER, GET MEDICAL ATTENTION

FLUSH WITH FRESH WATER, WASH WITH SOAP AND WATER
REMOVE CONTAMINATED CLOTHES AND SHOES

GIVE MILK OR WATER, DO NOT INDUCE VOMITING. GET MEDICAL
ATTENTION. NEVER GIVE ANYTHING BY MOUTH TO AN UNCONSCIOUS
PfiBSBN,

RESPIRAIORY PROTECTION

VENTILATION MECHANICAL

PROTECTIVE GLOVES

EYE PROTECTION

1 ON_ NO_ME_
VENTILATION LOCAL NONE

GOGGLES

IECTION-7

SPRf IAI,
PFR AUITriN^

AND
&PII17IPAK

riwx nnnPM

OTHEHPflOrCCriVE
C LOTH INO/EQUIPMEN T

Mo SPECIAL SEEAfcAttoN; sTOt?E INslbE oft oUtfeiDE. Dd Not
CONTAINER TO EMPTY,

KAHOLINQ
AND
STORAGE
PRFCrtUftONS

OTHER
PRECAUTIONS

D.O.TT~CLASS: RE GUIS TED.

MATERIALS
nFLT£A3ED«PILLED

"¥IPE"UP SMALL AMOUNTS AND DISCARD"TO SOTlD~WASTE OR BURN. COLLECT
AND RETURN LARGE AMOUNTS TO CONTAINER.

WASTE
DISPOSAL
METHODS

EMULSION BREAKlRg~AW SEPARATION OF iNSOLUBLES. DOES NOT CONTAIN
PHOSPHOROUS.
USE UNTIL LESS THAN 1 INCH REMAINS IN CONTAINER, EMPTY CONTAINER
TRIPLE RINSE WITH WATER, ADD TO OPERATION
REMOVE OR DEFACE LABEL BEFORE SELLING CONTAINER OR DISPOSAL

HEALTH 1nmre PERSONAL PROTECTION
S A R A
TITLE III

SECTION
313

STATH OF

CA
RK.ITT

TT)
kNtnv

NFORMMTflN

N/A



IATERIAL SAFETY DATA SHEET PREMIUM AW HYDRAULIC OIL #32

E " \\ '•'.". '. ;" Y! X X "•"•. '•."".' Y ". . /.Y • Y.Y.Y.'. :. X X

TRADE NAME:
CHEMICALNAME:

SUPPLIER NAME:
ADDRESS]

>//>XT/v\^vv>>>iv/v>IvivIXv'^X>/Iv"-K

CHEMICALNAME:

PETROLEUM OIL

pv«™fS»^^
PREMIUM AW HYDRAULIC OH, #32
PETROLEUM HYDROCARBON

GRIFFITHS INDUSTRIAL LUBRICANTS, INC
1816 NORTH POTRERO AVENUE
SOUTH EL MONTE, CA 91733

^t^^mm 5ECTJON JI^HASSARTJ

... •".>•-. ..•..•..••.•.•.•.•.•.-.•..•....•..-.•• ;;.:::; ~ ...::;.... :::

3x-T^QRMATK}N-:xB'̂  W
'*»

EMERGENCY PHONE:
BUSINESS PHONE:
DATE PREPARED:

F%rrtf" lTtfy*P^T^T^Hn?T^*<*CJ- "Y ..Y.Y....Y."
Wr^Aflr t T TJT .^S P^Trr H Iv^A i Jt'0 -"..Y."..Y". -Y

CAS NUMBER PERCENT ACGIH(TLV)

60-100 Smg^ASAMIST

x.:--:'.>v>i\x.\t>.'7\vvX>y^

(818)442-3009
(818)442-3009
07/15/87

•'•-.•.•"•. l- .-v- •"••:••- .•'••'••:.-'-".-• "•>•;....•••••••; '•••'•- • ••

OSHA (PEL) ;

5ms/MJASAMIST

^irnxMs^xi^^

APPEARANCE:
ODOR:
SPECIFIC GRAVITY:
WATER SOLUBILITY:

.". .YJ.' Y. /.V.Y.". - Y.*. Y.Y. '. Y.Y.Y Y.' Y/.Y Y.v Y.Y.7

:vX™"^vAViVA-'»Y»Yr.:^

STRAWLIQUID
MILD OILY SMELL
036
INSOLUBLE

:"»c:-v-™/:-xevv"""-~-vx:™

VAPOR PRESSURE (mm Hg):
VAPOR DENSITY (AIR=1):
BOILING POINT:
EVAPORATION RATE:

iWTC^VIw'iflBIrtM"''''''''"" "' '"•'""ivrSL>-U»ApLiO5ION.--.--..-xi:"-:"-..-..:.v.

NOT DETERMINED
NOT DETERMINED . :
NOT DETERMINED
NOT DETERMINED

/::v:- '̂--'-:\"\-"-':-\v::̂ -::~v-:/".-:--:.;v"-Xv/:v\v>::\ •-'•:•/.:•'. i
v. •"••••••-.•.••••::•• •>••••:• :-.••••:. v™.v. Xvvv ;-.:-• : •vx~ :

FLASHPOINT:
AUTOIGNmON:
UPPER FLAMMABLE:
UPPER FLAMMABLE:

>350'F
NOT DETERMINED
NOT DETERMINED
NOT DETERMINED

EXTINGUISHING MEDIA: DRY CHEMICAL, FOAM, CO2, OR WATER FOG
SPECIAL FIREFIGHTING PROCEDURES: DO NOT USE WATER STREAM. WEAR

A SELF-CONTAINED BREATHING
UNIT WITH FULL FACE SHIELD.

UNUSUAL FD2E &EXPLOSIVE HAZARDS: DENSE SMOKE, CO, OR COz

SYMPTONS OF OVEREXPOSURE
• •

IN EYES: NOT EXPECTED TO CAUSE MORE THAN MINOR IRRITATION. . . "
ONSKINi PROLONGED AND REPEATED CONTACT NOT EXPECTED TO CAUSE MORE THAN MINOR mRITATION:
INGESTED: NOT EXPECTED TO BE ACUTELY TOXIC, SWAIIX) WING MAY CAUSE DIGESTS TRACT KRTTATION.
INHALED: NOT EXPECTED TO BE ACUTELY TOXIC, INHALATION IN EXCESS OF THE THRESHOLD LIMIT VALUE CTLV) MAY

CAUSE IRRITATION OR DISCOMFORT TO THE NOSE AND THROAT.

IF IN EYES:
D7ONSKDV:
IF SWALLOWED:

IF BREATHED:

FIRST AH): EMERGENCY PROCEDURES

FLUSH WTTH LARGE AMOUNTS OF WATER, CONTACT A PHYSICIAN IF IRRITATION PERSISTS.
WASH AFFECTED AREA WITH SOAP AND WATER, REMOVE CONTAMINATED CLOTHING.
DO NOT INDUCE VOMITING. THIS MAY ALLOW SOME MATERIAL TO ENTER THE LUNGS GIVE 2-3 CUPS MILK
OR WATER AND CONTACT A PHYSICIAN IMMEDIATELY.
REMOVE PERSONTO FRESH AIR. IF NOT BREATHING ADMINISTER ARTIFICIAL RESPIRATION AND GET IMME-
DIATE MEDICAL ATTENTION.

HEALTH EFFiXriS

ACUTE: PROLONGED & REPEATED CONTACT MAY CAUSE MINOR IRRITATION, REDNESS OR DRYING OF SON.
CHRONIC: NO ANTICIPATED LONG TERM HEALTH RISK ASSOCIATED WTTH THE USE OF THIS PRODUCT.
MEDICAL CONDITIONS AGGRAVATED BY EXPOSURE: DERMATOLOGICAL PROBLEMS.

RECOMMENDATIONS TO PHYSICIAN:

THRESHOLD LIMIT VALUE (OSHA):
CHEMICAL LISTED AS CARCINOGEN:

EMESIS OR LAVAGE IS OFTEN NOT RECOMMENDED FOR THE DIGESTION OF SMALL
QUANTITIES. LARGER DOSES REQUIRE STEPS TO PREVENT ASPIRATION INTO LUNGS
WHILE PURGING.
5mg/M3ASAMISTINAIR. (TWA OVER AN 8 HOUR PERIOD)
NETTHER THIS PRODUCT NOR ANY OF ITS CONSTTTUENT PART ARE SUSPECTED CAR-
CINOGENS BY OSHA, CAL OSHA, IARC AND NTP.



STABILITY* - STABLE THERMAL DECOMPOSITION: MAY PRODUCE OXIDES OF
CONDITIONS TO AVOID: . EXCESSIVE HEATOR FLAME- . . ^ CARBON AND DENSE SMOKE .
INCOMPATIBILITY: . STRONG OXIDIZING AGENTS . POLYMERIZATION: - WILL NOT OCCUR."."

SPILL PROCEDURE: ; -ALWAYS-WEAR APPROPRIATE HANDLING EQUIPMENTi- IN THE EVENT OF AN UNCONTROLLABLE
RELEASE, CONTACT AUTHORITIES IMMEDIATELY, IF CONTROLLABLE, CONTAIN SPILL, JUMP OR AB-.

' - . ' - - = " .-• "".-' SORB WITH INERT MATERIAL; AND PLACE RECOVERED MATERIAL IN PROPER DOT CONTAINER FOR .
.. ". RECLAMATION ORDISPOSAU . . : '". - .,. ' - : - , . - ' . . _'- : - :>-. ". .

WASTE DISPOSAL: . . . RECOVERED MATERIAL SHOULD BE PACKAGED, LABELED, TRANSPORTED, AND DISPOSED OF IN AC- '•'-
. _ - . - - - - ; " . - ."^" OORDAtfCEWrra LOCAL, STATE, ANDFEDERAL REGUJ^VTIONS..! ' ' ' ' " '

WjiiiiijK

SEW PROTECTION: ".. GLOVES; APRON RECOMMENDED EYE PROTECTION:: GOGGLESREQUIRED
RESP^TORYPROTECTION: NOT REQUIRED . '"- . ' ' . - . ' OTHER:. -. '-.'• "... -.•""--.' ;'"".'- .
VENTILATION: v . I. -ERd VIDE ADEQUATE VENTILATION TO : .: . " -. / . ' . ":"

- ' ; . . . " : ." . ' - CONTJIOL EXCESSIVE. MIST- AND^ " : >>." : ' - > . ' . *~ , ' • : 4 .' " ' '

— -̂ '-'-"— y-" >>>"4 '̂ ̂ lv"^

• • -• -••-_•"• - -" -

HANDLETHIS AND. ALL INDUSTRIAL PRODUCTS WITH CARE. AVOID UNNECESSARY-CONTACT WITH SKIN AND EYES. DO NOT
EXTOSETHISMATERIAl,ORITSaJNTAiNERrroSPARRJQROPENIlAMES. . . ' . :....:'' -i .. .. V . . : .

PROPER SHIPPING NAMEi- NOTAPPLiCABLE
DOTCLASSinCAnON: - NOTAPPLICABLE
DOTLABELSi NOTAPPLICABLE

.DOT MARKING:
DOTPLACABD:

. UN NUMBER:

NOTAPPLICABLE "" .-.
- NOTAPPLICABLE
NOTAPPLICABLE.

'"•""̂ .''.Y^̂ ^̂ î .̂ ^̂ :̂;:;!/:̂ ::;':̂ .̂̂ .̂ ^̂ ..': X-'vi.Vi-.•.•.•..•.•..-..•..-.••.•.-.•.•.•. CWr'TrfVW-"irF"--'-T-vA'Ill7T'TlU'r'"-"-' •••••..-.•..•.•.•.•..•.v..v7.v.-.v:... •..•'.:••". • .-:.• .•..• .••.•.•"r'v.r.r.v..-..—.v.v.

;.>^<v^^^^^^^ffP^^/gv^^^^v^r^^

HMISDAXAi
'Pime.

.'"...i: — .-0
.̂1_ _ C

NOSIGWFICANT HAZARD——
SUQHT HAZARD-
MODERATE HAZARD-
WQHHAZARD :
EXTREME HAZART

' • • - A .-
QApgTvnr JUMPS, m tvm
aAPBlT GLASSES; GLOVES, SYWIHEnCAPRON

SAFBTYGLASSES, GLOVES, DOSTRESHRAIDR.
SAFEITOUVSSES.QLOVES.SYIfrHEnCAPRON.VAPORRESPIRATOR.
SAFETYOLASSES, GLOVES, VAPOR-RESPIRATORS _O'
SPLASHOOO<HiS,CfLOVES,SYNfHEnCAPRON,VAroRRESPIRATOR
SABETYGLASSES.GLOVESiCbMBINA'nONDUSrANDVAroRRESPIRATOR
SPlASHGOOOlffiGUWES.SYNTHEnCAPRON.CpMBINA'nOMDUSrANDVAPORRESPIRATOR-

THE INFORMATION CONTAINED HEREIN IS BASED ON THE DATA'AVAILABLE TO US AND IS BELIEVED TO BE'CORRECT. HOW-
EVER, NO WARRANTY IS MADE, WHETHER EXPRESSED OR IMPLIED AS TO THE ACCURACY OF THIS DATA OR THE RESULTS TO
BE OBTAINED FROM THE USE THEREOF. THE MANUFACTURER ASSUMES NO RESPONSIBILITY FOR INJURY FROM THE USE OF
T H E PRODUCT DESCRIBED HEREIN. - . " = . . - • "



MATERIAL SAFETY DATA SHEET PREMIUM AW HYDRAULIC OIL #68

.gSillK^

TRADE NAME: PREMIUM AW HYDRAULIC OIL #68
CHEMICAL NAME: PETROLEUM HYDROCARBON

SUPPLIER NAME:
ADDRESS;

GRIFFITHS INDUSTRIAL LUBRICANTS, INC
1816 NORTH POTRERO AVENUE
SOUTH EL MONTE, CA 91733

EMERGENCY PHONE:
BUSINESS PHONE:
DATEPREPARED:

(818)442-3009
(818)442-3009
07/15/87

^xgysg^PP^v^^
CHEMICAL NAME: CAS NUMBER PERCENT ACGIH(TLV) OSHA(PEL)

PETROLEUMOIL «M<M 5mg/M3ASAMIST 5mg/M3ASAMIST

iiî SSifeM^̂ ^
APPEARANCEt STRAW LIQUID VAPOR PRESSURE (mm Hg): NOT DETERMINED
ODOHs MUD OILY SMELL VAPOR DENSITY (AIRsl): NOTDETERMINED
SPECIFIC GRAVITY: 0.87 BOHJNGPOINT.- NOTDETERMINED
WATER SOLUBILITY: INSOLUBLE EVAPORATION RATE: NOTDETERMINED

î ^
FLASHPOINTi >350'F EXTINGUISHING MEDIA: DRY CHEMICAL, FOAM, CO2, OR WATER FOO
AUTOIGNrnONi NOTDETERMINED SPECIAL FD1EFIGHTING PROCEDURES: DO NOT USE WATER STREAM. WEAR
UPPER FLAMMABLE: NOTDETERMINED A SELF-CONTAINED BREATHING
UPPER FLAMMABLE: NOTDETERMINED UNIT WITH FULL FACE SHIELD.

UNUSUAL FIRE & EXPLOSIVE HAZARDS: DENSE SMOKE, CO, OR CO2

SYMPTOMS OF OVEREXPOSURE
»

INEYESs NOT EXPECTED TO CAUSE MORE THAN MtNORIRRTfATION.
ON SON: PROLONGED AND REPEATED CONTACT NOT EXPECTED TO CAUSE MORE THAN MINOR IRRITATION.
INGESTED: NOT EXPECTED TO BE ACUTELY TOXIC, SWALLOWING MAY CAUSE DIGESTIVE TRACT IRRITATION.
INHALED: NOT EXPECTED TO BE ACUTELY TOXIC, INHALATION IN EXCESS OF THE THRESHOLD LIMIT VALUE fTLV) MAY

CAUSE IRRITATION ORDISCOMFORTTO THENOSE AND THROAT.

FIRST AH): EMERGENCY PROCEDURES

IF IN EYES: FLUSH WITH LARGE AMOUNTS OP WATER. CONTACT A PHYSICIAN IF IRRITATION PERSISTS.
IF ON SKIN: WASH AFFECTED AREA WITH SOAP AND WATER. REMOVE CONTAMINATED CLOTHING.
IS SWALLOWED: DO NOT INDUCE VOMITING. THIS MAY ALLOW SOME MATERIAL TO ENTER THE LUNGS. GIVE 2-3 CUPS MILK

OR WATER AND CONTACT A PHYSICIAN IMMEDIATELY.
IF BREATHED: REMOVE PERSON TO FRESH AIR. IF NOT BREATHING ADMINISTER ARTIFICIAL RESPIRATION AND GET IMME-

DIATE MEDICAL ATTENTION.

HEALTH EFFECTS

ACUTE: PROLONGED & REPEATED CONTACT MAY CAUSE MINOR IRRITATION, REDNESS OR DRYING OF SKIN.
CHRONIC NO ANTICIPATED LONG TERM HEALTH RISK ASSOCIATED WITH THE USE OF THIS PRODUCT.
MEDICAL CONDITIONS AGGRAVATED BY EXPOSURE: DERMATOLOGICAL PROBLEMS.

RECOMMENDATIONS TO PHYSICIAN:

THRESHOLD LIMIT VALUE (OSHA):
CHEMICAL LISTED AS CARCINOGEN:

EMESIS OR LAVAGE IS OFTEN NOT RECOMMENDED FOR THE INGESTION OF SMALL
QUANTITIES. LARGER DOSES REQUIRE STEPS TO PREVENT ASPIRATION INTO LUNGS
WHILE PURGING.
5 mg/M3 AS A MIST IN AIR, (TWA OVER AN 8 HOUR PERIOD)
NEITHER THIS PRODUCT NOR ANY OF ITS CONSTITUENT PART ARE SUSPECTED CAR-
CINOGENS BY OSHA, CAL OSHA, IARC AND NTP.



STABILITY!
CONDITIONS TO AVOID:
INCOMPATIBILITY:

STABLE
EXCESSIVE HEAT OR FLAME
STRONG OXIDIZING AGENTS

THERMAL DECOMPOSITION!

POLYMERIZATION:

MAY PRODUCE OXIDES OF
CARBON, SULFUR, NITROGEN
WILL NOT OCCUR

SPILL PROCEDURE

WASTE DISPOSAL:

ALWAYS WEAR APPROPRIATE HANDLING EQUIPMENT. IN THE EVENT OF AN UNCONTROLLABLE
RELEASE, CONTACT AUTHORITIES IMMEDIATELY. IF CONTROLLABLE, CONTAIN SPILL, PUMP OR AB-
SORB WITH INERT MATERIAL, AND PLACE RECOVERED MATERIAL IN PROPER DOT CONTAINER FOR
RECLAMATION ORDISPOSAL, . .'.'.-'•

RECOVERED MATERIAL SHOULD BE PACKAGED, LABELED, TRANSPORTED, AND DISPOSED OF IN AC-
CX>RDANCEWTTfl LOCAL, STATE, AND FEDERAL REGULATIONS. ."- '

SKIN PROTECTION!. GLOVES, APRON RECOMMENDED EYE PROTECTION!
RESPIRATORY PROTECTION: NOT REQUIRED ' . ' ' OTHERi
VENTILATION: " -' PROVIDE ADEQUATE VENTILATION TO . - -

CONTROL EXCESSIVE MIST AND
- " VAPORS = . • "

GOGGLES REQUIRED
PROTECTIVE HAND CREAMS
IFDESIRED ;.

HANDLE THIS AND ALL INDUSTRIAL PRODUCTS WITH CARE. AVOID UNNECESSARY CONTACT WITH SKIN AND EYES. DO NOT
EXPOSETimMATERIALORrrSC»NTAINERTX)SPARKSOROPENFLAMES. . . —

PROPER SHIPPING NAME: NOT APPLICABLE
DOTCLASSDTICATIONi NOT APPLICABLE:
DOTLABELSt NOTAPPLICABLE

DOTMARKINp:
DOT PLACARD:
DNNOMHERs

NCO1 APPLICABLE
NOT APPLICABLE
NOTAPPIICABLE

HMISDATAt

NOSIGMFICANTHAZARi:
SUGHTHA/""

HEALTH
FIRE

REACTTVnV
PERSONAL PROTECTION

MODBRA3E HAZARD-
HIGH HAZAI
EXTREME HAZAR
SAFEIYGLAS
SAFETf GLASSES, CLOVES-
SAFETT CLASSES, GLOVES, SYNIHEnCAPROl*.
FACESHELD, GLOVES. SYNmEnCAPRON——
SAFErYGLASSES,GLOVES,DUSTRESPIRATOa_
SAPEnrOLASSESt GLOVES,SYinHBnc APRON, VAPORRESPBATOR
SAFBnfGLASSHS;aLOVES,VAPORRESPIRATOR
SPLASH OOeGLES.GLOVE^STOTHETICAPRON.VAPORRESPIRATOR
SAFETYOLASSEStOLOVES.COMBlNAlIOHDUSTANDVAPORRESPIRAroR

O
H

SPIASH(K)OOI£SlOLOVES,SYNraEllCAPRON>C»MBWAnONDUSTANDVAPORRESPIRATOH
AIRUNEHOODORMASK GLOVES; FULLPROIECnVESUTT, BOOTS
SnUATIONSREQUIRlNaSPEaALIZEDHAKDUNa: _

THE INFORMATION CONTAINED HEREIN IS BASED ON THE DATA AVAILABLE TO US AND IS BELIEVED TO BE CORRECT. HOW-
EVER, NO WARRANTY IS MADE, WHETHER EXPRESSED OR IMPLIED AS TO THE ACCURACY OF THIS DATA OR THE RESULTS TO
BE OBTAINED FROM THE USE THEREOF. THE MANUFACTURER ASSUMES NO RESPONSIBILITY FOR INJURY FROM THE USE OF
T H E PRODUCT DESCRIBED HEREIN. . . . ' . -



MATERIAL SAFETY DATA SHEET WAY LUBRICANT #68

TRADE NAME:
CHEMICAL NAME:

SUPPLIER NAME:
ADDRESS:

•^^mmmi^ii&iamjN
WAY LUBRICANT #68
PETROLEUM MIXTURE

GRIFFITHS INDUSTRIAL LUBRICANTS
1816 NORTH POTRERO AVENUE
SOUTH EL MONTE, CA 91733

o^MJrMFi^iA^r^

EMERGENCY PHONE:
BUSINESS PHONE:
DATE PREPARED:

"'. :x":^^ /: : i/^.WfW^xW/'M/

(818) 442-3009
(818)442-3009
07/15/87

/y.::::;;;p;::B.p;̂ ^

CHEMICAL NAME:

PETROLEUM OIL

CAS NUMBER PERCENT ACGDI(TLV)

60-100 5mg/M3ASAMIST

OSHA (PEL)

5mg/M3ASAMIST

^PPPvMM^ ' : - - V^ppppvppp^

APPEARANCE:
ODOR:
SPECIFIC GRAVITY:
WATER SOLUBILITY:

/YY/.XY^-X^X^Xpp^PpXX/1

DARK, VISCOUS LIQUID
MILD SULFUR SMELL
0.88
INSOLUBLE

<:m^mmmmMtiti&!^

VAPOR PRESSURE (mm Hg):
VAPORDENSITY (ADL-1):
BOILING POINT:
EVAPORATION RATE:

iiR^^ro/Ej^^i^M^Y^xW

NOT DETERMINED
NOT DETERMINED
NOT DETERMINED
NOT DETERMINED

• !'V.-X-X*Y'!''X.Y .XX'"I\'XYvXY*"rX"!Y!X'!.Y.Y"vlYXYXIXX-

FLASHPOINT: > 350 'F EXTTNGUISHING MEDIA: DRY CHEMICAL, FOAM, COz, OR WATER FOG
AUTOIGNrnON:
UPPERFLAMMABLE)
UPPER FLAMMABLE:

NOT DETERMINED
NOT DETERMINED
NOT DETERMINED

SPECIAL FIREFIGHTING PROCEDURES: DO NOT USE WATER STREAM. WEAR
A SELF-CONTAINED BREATHING
UNIT WITH FULL PACE SHIELD.

UNUSUAL FIRE & EXPLOSIVE HAZARDS: DENSE SMOKE, CO, OR COz

SYMPTONS OF OVEREXPOSURE •

INEYESi MAY CAUSE EYE IRRrrATION. DIRECT CONTACT MAY CAUSE BURNING, TEARING, AND REDNESS.
ON SKIN: PROLONGED AND REPEATED CONTACT CAN CAUSE REDNESS, BURNING, AND EVEN DERMATITIS.
INGESTED: SWALLOWING MAY CAUSE DIGESTIVE TRACT IRRITATION.
INHALED: INHALATION OF MISTS OR PROLONGED AND REPEATED EXPOSURE TO THE FUMES OR VAPORS GENERATED

WHEN THIS MATERIAL IS HEATED MAY CAUSE THROAT AND NASAL IRRITATION.

FIRST AID: EMERGENCY PROCEDURES

FLUSH WITH LARGE AMOUNTS OF WATER. CONTACT A PHYSICIAN IF IRRITATION PERSISTS.
WASH AFFECTED AREA WITH SOAP AND WATER. REMOVE CONTAMINATED CLOTHING.
DO NOT INDUCE VOMITING. THIS MAY ALLOW SOME MATERIAL TO ENTER THE LUNGS. GIVE 2-3 CUPS MILK
OR WATER AND CONTACT A PHYSICIAN IMMEDIATELY.
REMOVE PERSON TO FRESH AIR. IF NOT BREATHING ADMINISTER ARTIFICIAL RESPIRATION AND GET IMME-
DIATE MEDICAL ATTENTION.

HEALTH EFFECTS

ACUTE: PROLONGED & REPEATED CONTACT MAY CAUSE MINOR IRRrrATION, REDNESS OR DRYING OF SKIN.
CHRONIC: NO ANTICIPATED LONG TERM HEALTH RISK ASSOCIATED WITH THE USE OFTfflS PRODUCT.
MEDICAL CONDITIONS AGGRAVATED BY EXPOSURE: DERMATOLOGICAL PROBLEMS.

D? IN EYES:
IF ON SKIN:
IF SWALLOWED:

IF BREATHED:

RECOMMENDATIONS TO PHYSICIAN:

THRESHOLD LIMIT VALUE (OSHA):
CHEMICAL LISTED AS CARCINOGEN:

EMESIS OR LAVAGE IS OFTEN NOT RECOMMENDED FOR THE INGESTION OF SMALL
QUANTmES. LARGER DOSES REQUIRE STEPS TO PREVENT ASPIRATION INTO LUNGS
WHILE PURGING.
5 mg/M3 AS A MIST IN AIR. (TWA OVER AN 8 HOUR PERIOD)
NEITHER THIS PRODUCT NOR ANY OF ITS CONSTITUENT PART ARE SUSPECTED CAR-
CINOGENS BY OSHA, CAL OSHA, IARC AND NTP.
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STABILITY: STABLE . THERMAL DECOMPOSITION: MAY PRODUCE OXIDES OF
CONDITIONS TO AVOID: EXCESSIVE HEAT OR FLAME CARBON, SULFUR, NITROGEN
INCOMPATIBILITY: STRONG OXIDIZING AGENTS POLYMERIZATION: WILL NOT OCCUR

SPJm OR I£A£ PROCEDURES gpfea

SPILL PROCEDURE: ALWAYS WEAR APPROPRIATE HANDLING EQUIPMENT. IN THE EVENT OF AN UNCONTROLLABLE
RELEASE, CONTACT AUTHORITIES IMMEDIATELY. IF CONTROLLABLE, CONTAIN SPILL, PUMP OR AB-
SORB WITH INERT MATERIAL, AND PLACE RECOVERED MATERIAL IN PROPER DOT CONTAINER FOR
RECLAMATION OR DISPOSAL. . . . . ' " - . " " , . : .

WASTE DISPOSAL: RECOVERED MATERIAL SHOULD BE PACKAGED, LABELED, TRANSPORTED, AND DISPOSED OF IN AC-
CORDANCEWnH LOCAL, STATE, AND FEDERAL REGULATIONS. •- .. - -'-

SKIN PROTECTION: .GLOVES, APRON RECOMMENDED EYE PROTECTION: GOGGLES REQUIRED
RESPIRATORY PROTECTION: NOTREQUIRED OTHER:. PROTECTIVE HAND CREAMS
VENTILATIpN: PROVIDE ADEQUATE VENTILATION TO ." . - . LFDESIRED -:

CONTROL.EXCESSIVE MIST AND - :" . V- .. .
• VAPORS . - -• - • -.- : - . .:--. - . - . = - ••;":

..';: A:^Wm.SvW^^
^ . • ."". v ..•y.__^B-. •_• ••• . - . • -"""-•'•":;--"-""" "—.'.VV.T".-.-.-,.......— .̂ .-.•-•.-r /. .•...•- ••„•.. •-. .•.::,..: ••. ••.- - •.•••.-.- ••-.••'••.• - . .-. • ••-y-y%^v^v--:v.vv- •./•vv.'A

HANDLE THIS AND ALL INDUSTRIAL PRODUCTS WITH CARE. AVOID UNNECESSARY CONTACT WITH SKIN AND EYES, DO NOT
EXTOSETinSMATERIALORnSCONTAINERTOSPARKSOROPENFLAMES. . - . -.

.:• ;/iXiv//"y:vx-"-:;.x;ii:v.^
•:-•- •-.••"••:• :-vXiXv::v:™Yv:.--r/x.?-x^^^^^ :• :• :•• x-v~j~-.-:. vxx

PROPER SHIPPING NAME: NOTAPFLICABLB DOT MARKING: NOT APPLICABLE
DOTCLASSDICATION: NOT APPLICABLE DOTPLACARD: . „ NOT APPLICABLE
DOT LABELS: NOT APPLICABLE . UNNOMBERr NOTAPPLICABLE

HMISDATA: HEALTH
FIRE -- i ----- 1 PRBSoyALPRnrrgrnON

NOSKJMPtCANTHAZARD
SLIGHTHAZARD

HIGHHAZARD
EXISEME HAZARD

g ABPTVca ̂ ggpg fa nuc«
SAFEITGLASSESt GLOVES SYNTHEI1C APRON
FACESHmLD,GLOVES,SYNIHEnCAPROK_

SAFETY GLASSES, GLOVES.SYNIHEnCAPRON.VAPORRESPmATOfU
SAFETYGLASSES, GLOVES, VAPORRESPIRATOH
SPLASHGOGGI_-vGU3VE^STfNIHEnCAPRON.VAPORRESPIRATOR
SAFErVGLASSES.GLOVEacOMBINAnONDUSrASDVAPORRESEtRATOB

AKUNEHOODORMASK. GLOVES FULLPROIECnVESUir.BOOflS.
SnUATIONSREQUIJUNa SPECIALIZED KANDUNO

THE INFORMATION CONTAINED HEREIN IS BASED ON THE DATA AVAILABLE TO US AND IS BELIEVED TO BE CORRECT. HOW-
EVER, NO WARRANTY IS MADE, WHETHER EXPRESSED OR IMPLIED AS TO THE ACCURACY OF THIS DATA OR THE RESULTS TO
BE OBTAINED FROM THE USE THEREOF. THE MANUFACTURER ASSUMES NO RESPONSIBILITY FOR INJURY FROM THE USE OF
THE PRODUCT DESCRIBED HEREIN. -



MATERIAL SAFETY DATA SHEET fl .•>*?*' R&O TURBINE OIL #32

TRADE NAME: R & O TURBINE OIL #32
CHEMICAL NAME: PETROLEUM HYDROCARBON

SUPPIJERNAME: GRIFFITHS INDUSTRIAL LUBRICANTS, INC EMERGENCY PHONE: (818)442-3009
ADDRESS: 1816 NORTH POTRERO AVENUE BUSINESS PHONE: (818)442-3009

SOUTH EL MONTE, CA 91733 DATE PREPARED: 07/15/87

^ixW!:-!^ .^v- '•• ''-'-M^^n,
CHEMICAL NAME: CAS NUMBER PERCENT ACCfflCTLV) OSHA(PEL)

PETROLEUMOIL «W"° 5mg/M3ASAMIST SmgM3ASAMIST

'v.v.v.v!-!'-lgi?4'i*i>'i f%itf'Tlrir'--v' iplJil/i>ff*-AT" *iYiv»in*'. •

APPEARANCE: STRAW, VISCOUS LIQUID VAPOR PRESSURE (mm Eg): NOT DETERMINED
ODOR: MILD OILY SMELL VAPOR DENSITY (AIR=l)s NOTDETERMINED
SPECIFIC GRAVITY: 0.86 BOILING POINT: NOTDETERMINED
WATER SOLUBI1JTY: INSOLUBLE EVAPORATION RATE: NOTDETERMINED

§m$mmmim^ ?-' > •;;• i:;m ;;Q:Mw -;?
FLASHPOINT: >350'F EXTINGUISHING MEDIA: DRY CHEMICAL, FOAM, COi OR WATER FOG
AUTOIGNTnON: NOTDETERMINED SPECIAL FIREFIGHTING PROCEDURES: DO NOT USE WATER STREAM. WEAR
UPPER FLAMMABLE: NOTDETERMINED A SELF-CONTAINED BREATHING
UPPER FLAMMABLEt NOTDETERMINED UNIT WITH FULL FACE SHIELD.

UNUSUAL FIRE & EXPLOSIVE HAZARDS: DENSE SMOKE, CO, OR CO2

SYMPTOMS OF OVEREXPOSURE

INEYESi NOT EXPECTED TO CAUSEMORE THAN MINOR IRRITATION.
ON SKIN: PROLONGED AND REPEATED CONTACT NOT EXPECTED TO CAUSE MORE THAN MINOR IRRITATION.
INGESTED: NOT EXPECTED TO BE ACUTELY TOXIC, SWALLOWING MAY CAUSE DIGESTIVE TRACT IRRITATION.
INHALED: NOT EXPECTED TO BE ACUTELY TOXIC, INHALATION IN EXCESS OF THE THRESHOLD LIMIT VALUE (TLV) MAY

CAUSE IRRITATION OR DISCOMFORT TO THE NOSE AND THROAT.

FIRST AID: EMERGENCY PROCEDURES

IF IN EYES: FLUSH WITH LARGE AMOUNTS OF WATER. CONTACT A PHYSICIAN IF IRRITATION PERSISTS.
IF ON SKIN: WASH AFFECTED AREA WITH SOAP AND WATER, REMOVE CONTAMINATED CLOTHING.
D7 SWALLOWED: DO NOT INDUCE VOMITING. THIS MAY ALLOW SOME MATERIAL TO ENTER THE LUNGS. GIVE 2-3 CUPS MBLK

ORWATERANDCONTACTAPHYSICIANIMMEDIATELY.
D? BREATHED: REMOVE PERSON TO FRESH AIR. IF NOT BREATHING ADMINISTER ARTIFICIAL RESPIRATION AND GET IMME-

DIATE MEDICAL ATTENTION.

HEALTH EFFECTS

ACUTE: PROLONGED & REPEATED CONTACT MAY CAUSE MINOR IRRITATION, REDNESS OR DRYING OF SKIN.
CHRONIC: NO ANTICIPATED LONG TERM HEALTH RISK ASSOCIATED WITH THE USE OF THIS PRODUCT.
MEDICAL CONDITIONS AGGRAVATED BY EXPOSURE: DERMATOLOGICAL PROBLEMS.

RECOMMENDATIONS TO PHYSICIAN: EMESIS OR LAVAGE IS OFTEN NOT RECOMMENDED FOR THE DIGESTION OF SMALL
QUANTITIES. LARGER DOSES REQUIRE STEPS TO PREVENT ASPIRATION INTO LUNGS
WHILE PURGING.

THRESHOLD LIMIT VALUE (OSHA): 5 mgfli3 AS A MIST IN AIR. CTWA OVER AN 8 HOUR PERIOD)
CHEMICAL LISTED AS CARCINOGEN: NEITHER THIS PRODUCT NOR ANY OF ITS CONSTITUENT PART ARE SUSPECTED CAR-

CINOGENS BY OSHA, CAL OSHA, IARC AND NTP.
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STABILITY: STABLE THERMAL DECOMPOSITION: MAY PRODUCE OXIDES OF
CONDITIONS TO AVOID: EXCESSIVE HEAT OR FLAME CARBON AND DENSE SMOKE
INCOMPATIBILITY: STRONG OXIDIZING AGENTS POLYMERIZATION: \ WILL NOT OCCUR

SPILL PROCEDURE: ALWAYS WEAR APPROPRIATE HANDLING EQUIPMENT. IN THE EVENT OF AN UNCONTROLLABLE
RELEASE, CONTACT AUTHORITIES IMMEDIATELY. IF CONTROLLABLE, CONTAIN SPITL, PUMP OR AB-

. " • . . SORB WmriNERT MATERIAL, AND PLACE RECOVERED MATERIAL IN PROPER DOT CONTAINER FOR
. . RECLAMATION ORDJBPOSAL. - .

WASTE DISPOSAL! RECOVERED MATERIAL SHOULD BE PACKAGED, LABELED, TRANSPORTED, AND DISPOSED OF IN AC-
CORDANCEWrraLO<^5TATE, AND FEDERAL REGULATIONS. ".

;>f;™%Mm^^

SKDTPROTECnON: GLOVES, APRON RECOMMENDED EYE PROTECTION: GOGGLES REQUIRED
RESPIRATORY PROTECTION: . NOT REQUIRED OTHER:. . .
VENTILATION: - PROVIDE ADEQUATE VENTILATION TO -' . !

: CONTROL EXCESSIVE MIST AND . . ..
VAPORS

._,...._._}_..._.._. ._.; • .i.j..̂ t .-- ^ ...... m.__.._. -......,.,.,. ,

HANDLE THIS AND ALL INDUSTRIAL PRODUCTS WITH CARE. AVOID UNNECESSARY CONTACT WITH SHN AND EYES. DO NOT
EXPOSETHtSMATERIALORnSCONTAINERTOSPARKSOROPENFLAMES. • ' • '

•;Mill!!lililES
PROPER SHIPPING NAME: NOT APPLICABLE DOT MASKING: NOT APPLICABLE
DOT CLASSIFICATION: NOT APPLICABLE DOT PLACARD: NOT APPLICABLE
DOT LABELS: ; NOT APPLICABLE UN NUMBER: NOT APPLICABLE

HMISDAXA: . HEALTH „. __ ; ; 1 REACTIVITY..
FIRE : ^_1 PERSONAL PROTECTION C

NOStGNmCANTHAZARD-
SUOHT HAZARD
MODERATE HAZARD—

EXTREME HAZARD-
SAFETYGLASSES__
SAFHTYOLASSES, GLOVES.
SAFETY GLASSES. QLOVES,SYmHEnC APRON.
PACESHJELD. GLOVES. SYNTHETIC APRON
SAFBTYOLASSES, GLOVES, DUST RESPIRATOR.
SAFBrYGLASSES.OLOVES.SYrnHEnCAPROK.VAPORRESPIRATOR_
SAFBTYOLASSES, GLOVES. VAPORRESPKATOR-
SPLASHOOGGLESiGLOVES. SYNTHETIC APRON. VAPORRESPKATOR__ H
SAFETYOLASSES, GLOVES, COMBWATtONDDSTANDVAPORRESPIRATOR, ..-.. ; I
SPLASHGOOOLES, GLOVES.SYNTHEnCAPRON. COMBINATION DUSTANDVAPORRESPIRATOR ... j
AlRlJOTHCODORMASK,CnX)VESFlJLLPROTECTIVESUrr,BOCI«re £
SITUATIONS REQU1RINOSPECIALIZED HANDUNO- ; X

THE INFORMATION CONTAINED HEREIN IS BASED ON THE DATA AVAILABLE TO US AND IS BELIEVED TO BE CORRECT. HOW-
EVER, NO WARRANTY IS MADE, WHETHER EXPRESSED OR IMPLIED AS TO THE ACCURACY OF THIS DATA OR THE RESULTS TO
BE OBTAINED FROM THE USE THEREOF. THE MANUFACTURER ASSUMES NO RESPONSIBILITY FOR INJURY FROM THE USE OP
THE PRODUCT DESCRIBED HEREIN.
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MOBIL OIL C O R P O R A T I O N M A T E R I A L S A F E T Y DATA BULLETIN

REVISED: 07/17/85
********************** i . P R O D U C T I D E N T I F I C A T I O N **********************

MOBIL V E L O C I T E OIL NO. 6
SUPPLIER: HEALTH EMERGENCY TELEPHONE:

MOBIL OIL CORP. (212) 883-4411
CHEMICAL NAMES AND S Y N O N Y M S : T R A N S P O R T EMERGENCY TELEPHONE:

PET. H Y D R O C A R B O N AND ADDIT IVES (800) 424-9300 (CHEMTREC)
USE OR DESCRIPTION: PRODUCT TECHNICAL INFORMATION:

SPINDLE OIL (800) 662-4525

************ i i . T Y P I C A L CHEMICAL AND PHYSICAL PROPERTIES *************

APPEARANCE: A ST M 1.0 LIQUID ODOR: MILD PH: NA
VISCOSITY AT 100 F, SUS: 60.0 AT 40 C, CS: 9.5
VISCOSITY AT 210 F/ SUS: 35.0 AT 100 C, CS: 2.6
FLASH POINT F(O: 31C(154) ( A S T M D-92)
MELTING POINT F(C): NA POUR POINT F(C): 25(-4)
BOILING POINT F(C) : > 600(316)
RELAT IVE DENSITY*- 15/4 C: 0.865 SOLUBILITY IN W A T E R : NEGLIGIBLE
V A P O R PRESSURE-MM HG 20C: < .1

NA=NOT APPLICABLE NE=NOT ESTABL ISHED D=OECOMPOSES
FOR FURTHER INFORMATION/ C O N T A C T Y O U R LOCAL MARKETING OFFICE.

************************** in. INGREDIENTS ***************************
WT PCT EXPOSURE LIMITS SOURCES

( A P P R 3 X ) MG/M3 PPM (AND NOTES)
H A Z A R D O U S INGREDIENTS:

NONE

OTHER INGREDIENTS:
REFINED MINERAL OILS >95
ADDITIVES AND/OR OTHER INGREDS. < 5

KEY TO SOURCES: A=ACGIH-TLV, A*= SUGGE STED-TL V, M=MOBIL, 0=OSHA
NOTE: LIMITS S H O W N FCR GUIDANCE ONLY. FOLLOW APPLICABLE REGULATIONS.

*********************** IV. HEALTH H A Z A R D DATA ************************
INCLUDES A G G R A V A T E D MEDICAL CONDITIONS/ IF ESTABLISHED

THRESHOLD LIMIT VALUE: 5.00 MG/M3 SUGGESTED FOR OIL MIST
EFFECTS OF O V E R E X P O S U R E : PROLONGED R E P E A T E D SKIN CONTACT WITH LOW

VISCOSITY OILS PAY LEAD TO IRRITATION CAUSED BY DISSOLVING OF THE
NATURAL OILS FRCM THE SKIN. SLIGHT SKIN IRRITATION.

*************** v. EMERGENCY AND FIRST AID PROCEDURES *****************
FOR P R I M A R Y ROUTES OF ENTRY

EYE CONTACT: FLUSH WITH W A T E R .
SKIN CONTACT: W A S H CONTACT A R E A S WITH SOAP AND W A T E R .
INHALATION: R E M O V E FROM FURTHER E X P O S U R E . IF UNCONSCIOUSNESS OCCURS,

SEEK IMMEDIATE HEDICAL ASSISTANCE AND CALL A PHYSICIAN. IF
BREATHING HAS STOPPED, USE MOUTH TO MOUTH RESUSCITATION.

INGESTION: DO NOT INDUCE VOMITING. ADMINISTER V E G E T A B L E OIL. GET
MEDICAL A S S I S T A N C E . (NOTE TO PHYSICIAN: MATERIAL IF A S P I R A T E D
INTO THE LUNGS FAY C A U S E CHEMICAL PNEUMONITIS. TREAT APPROPRIATELY)
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***************** V I . FIRE AND EXPLOSION H A Z A R D D A T A ******************
FLASH POINT F (C) : 310(154) ( A S T M D-92)
F L A M M A B L E LIMITS. LEL: .6 UEL: 7.0
EXTINGUISHING MEDIA: C A R B O N DIOXIDE, F O A M , DRY C H E M I C A L AND W A T E R FOG.
SPECIAL FIRE FIGHTING P R O C E D U R E S : FOR FIRES IN E N C L O S E D A R E A S ,

FIREFIGHTERS MUST USE SELF-CONTAINED B R E A T H I N G A P P A R A T U S .
UNUSUAL FIRE AND E X P L O S I O N H A Z A R D S : NONE
NF PA H A Z A R D ID: HEALTH: 0* FL AMM ABILIT Y: 1, R E A C T I V I T Y : 0

************************ VII. R E A C T I V I T Y D A T A * ************************
S T A B I L I T Y ( T H E R M A L / - LIGHT/- ETC. ) : S T A B L E

CONDITIONS TO A V O I C : STRONG OXIDAT ION
INCOMPATIBILITY ( M A T E R I A L S TO AVOID) : S T R O N G O X I O I Z E R S
H A Z A R D O U S DECOMPOSIT ION P R O D U C T S : C A R B O N MONOXIDE.
H A Z A R D O U S P O L Y M E R I Z A T I O N ; HILL NOT OCCUR

******************** VIII. SPILL OR L E A K PROCEDURE ********************
E N V I R O N M E N T A L IMPACT: R E P O R T SPILLS ftS REQUIRED TO A P P R O P R I A T E

AUTHORITIES. U. S. C O A S T GUARD REGULATIONS REQUIRE IMMEDIATE
R E P O R T I N G OF SPILLS THAT COULD R E A C H ANY W A T E R W A Y INCLUDING
INTERMITTENT DRY C R E E K S . REPORT SPILL TO COAST GUARD TOLL FREE
NUMBER 800-424-8802.

PROCEDURES IF MATERIAL IS R E L E A S E D OR SPILLED: A D S O R B ON FIRE R E T A R D A N T
T R E A T E D SAWDUST, D I A T O M A C E O U S E A R T H , ETC. SHOVEL UP AND DISPOSE OF
AT AN A P P R O P R I A T E W A S T E DISPOSAL FACILITY IN A C C O R D A N C E WITH
CURRENT APPLICABLE L A W S AND REGULATIONS/ AND PRODUCT
CHARACTERISTICS AT TIME OF DISPOSAL.

HASTE MANAGEMENT: PRODUCT IS SUITABLE FOR BURNING IN AN ENCLOSED/
CONTROLLED BURNER FOR FUEL VALUE OR DISPOSAL BY SUPERVISED
INCINERATION. SUCH BURNING MAY BE LIMITED PURSUANT TO THE R E S O U R C E
C O N S E R V A T I O N AND R E C O V E R Y ACT. IN ADDITION/ THE PRODUCT IS
SUITABLE FOR PROCESSING BY AN A P P R O V E D RECYCLING FACILITY OR CAN BE
DISPOSED OF AT ANY G O V E R N M E N T A P P R O V E D HASTE DISPOSAL FACILITY.
USE OF T H E S E METHODS IS SUBJECT TO USER COMPLIANCE WITH APPLICABLE
LAWS AND REGULATIONS AND CONSIDERATION OF PRODUCT C H A R A C T E R I S T I C S
AT TIME OF DISPCSAL.

***************** ix. SPECIAL PROTECTION INFORMATION ******************
EYE PROTECTION: NO SPECIAL EQUIPMENT REQUIRED.
SKIN PROTECTION: IF PROLONGED OR R E P E A T E D SKIN CONTACT IS LIKELY/ OIL

IMPERVIOUS G L O V E S SHOULD BE WORN. GOOD P E R S O N A L HYGIENE P R A C T I C E S
SHOULD A L W A Y S B E FOLLOWED.

R E S P I R A T O R Y P R O T E C T I C N : NO SPECIAL R E Q U I R E M E N T S UNDER O R D I N A R Y
CONDITIONS OF USE AND WITH A D E Q U A T E VENTILATION.

VENTILATION: NO SPECIAL REQUIREMENTS UNDER O R D I N A R Y CONDITIONS OF USE
AND WITH A D E Q U A T E VENTILATION.

*********************** x. SPECIAL PRECAUTIONS ************************
HANDLING: NO S P E C I A L PRECAUTIONS R E Q U I R E D .
S T O R A G E : SEE A P P E N D I X FOR P R E C A U T I O N A R Y LABEL. FL-99
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*********************** XI. TOXICOLO GICAL DATA ************************
A C U T E

ORAL TOXICITY ( R A T S ) : LO 50: > 5 G /KG SLIGHTLY T OXIC (ESTIMATED)
BASED ON TESTING OF SIMILAR PRODUCTS A N D / O R THE COMPONENTS.

DERMAL TOXICITY (RABBITS) : L050: > 2 G/KG SLIGHTLY TOXIC (ESTIMATED)
BASED ON TESTING OF SIMILAR PRODUCTS AND/OR THE COMPONENTS.

INHALATION TOXIC ITY ( R A T S ) : NOT ESTABLISHED
EYE IRRITATION (RABBITS) : EXPECTED TO BE NON-IRRITATING. -—BASED ON

TESTING OF SIMILAR PRODUCTS A N D / O R THE COMPONENTS.
SKIN IRRITATION (RABBITS) : MAY CAUSE SLIGHT IRRITATION ON PROLONGED OR

R E P E A T E D C O N T A C T . BASED ON TESTING OF SIMILAR PRODUCTS A N D / O R
THE COMPONENTS.

CHRONIC OR SPECIALIZED (SUMMARY)
THE B A S E OILS IN THIS PRODUCT ARE SEVERELY SOLVENT REFINED AND/OR

SEVERELY H Y D R O T R E A T E D. TWO YEAR MOUSE SKIN PAINTING STUDIES OF
SIMILAR OILS SHCWED NO EVIDENCE OF CARCINOGENIC EFFECTS. S E V E R E L Y
SOLVENT REFINED AND S E V E R E L Y HYDROTREATEO MINERAL BASE OILS HAVE
BEEN TESTED AT MOBIL ENVIRONMENTAL AND HEALTH SCIENCES L A B O R A T O R Y
BY DERMAL APPLICATION TO RATS 5 D A Y S / W E E K FOR 90 D A Y S AT D O S E S
SIGNIFICANTLY HIGHER THAN THOSE E X P E C T E D DURING NORMAL INDUSTRIAL
EXPOSURE. EXTENSIVE EVALUATIONS INCLUDING MICROSCOPIC EXAMINATION
OF INTERNAL ORGANS AND CLINICAL CHEMISTRY OF BODY FLUIDS/ SHOWED NO
A D V E R S E EFFECTS.

********************* XII. REGULATORY INFORMATION *********************
T S C A INVENTORY STATUS: ALL COMPONENTS REGISTERED.
0.0.T. SHIPPING NAME: NOT APPLICABLE
0.0.T. H A Z A R D CLASS: NOT APPLICABLE
US DSHA H A Z A R D COMMUNICATION S T A N D A R D : PRODUCT A S S E S S E D IN A C C O R D A N C E

WITH OSHA CFR 1910.1200 AND DETERMINED TO BE HAZARDOUS.
R C R A INFORMATION: THE UNUSED PRODUCT, IN OUR OPINION/* IS NOT

SPECIFICALLY LISTED BY THE EPA AS A H A Z A R D O U S W A S T E (40 CFR/
PART 261 D); DOES NOT EXHIBIT THE H A Z A R D O U S CHARACTERISTICS OF
IGNITABILITY, C C R R O S I V I T Y , OR R E A C T I V I T Y / AND IS NOT FORMULATED
WITH THE M E T A L S CITED IN THE EP TOXICITY TEST. HOWEVER/ USED
PRODUCT MAY BE REGULATED.

THE FOLLOWING PRODUCT INGREDIENTS ARE CITED ON THE LISTS BELOW:

CHEMICAL NAME CAS NUMBER LIST CITATIONS
*** NO INGREDIENT CITATIONS ***

KEY TO LIST CITATIONS
1 • OSHA Z, 2 = ACGIH, 3 = I A R C / 4 = NTP, 5 = NCl,
6 * EPA CARC, 7 = NFPA 49, 8 = NFpA 325M/ 9 = DOT HMT/ 10 = CA RTK,

11 * IL RTK/ 12 = MA RTK/ 13 « MN RTK/ 14 = NJ RTK, 15 = MI 293/
1 6 « FL RTK, 17 * PA RTK.

NTP, IARC, AND OSHA INCLUDE CARCINOGENIC LISTINGS
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*************************************************************************
INFORMATION GIVEN HEREIN IS OFFERED IN GOOD FAITH AS ACCURATE* BUT
WITHOUT G U A R A N T E E . CONDITIONS OF USE AND SUITABILITY OF THE PRODUCT FOR
PARTICULAR USES ARE BEYOND OUR C O N T R O L ; ALL RISKS OF USE OF THE PRODUCT
ARE T H E R E F O R E A S S U M E C BY THE USER AND )*£ E.*EB£SSLI DISLLAIB ALL

fif £X££I HUD £tifi ti&lUBS' lUUUDINfi MSB&U11SS fif
Aflfl fJIflfSS EQB A E&BIILUL&B £U££B5£ IU ££S££CI 1C ItJ£

US£ Ofi SUIIflfilLJJJ flf Jti£ £BDCiJ£I. NOTHING IS INTENDED AS A
R E C O M M E N D A T I O N FOR USES WHICH INFRINGE V A L I D PATENTS OR AS EXTENDING
LICENSE UNDER V A L I D P A T E N T S . A P P R O P R I A T E W A R N I N G S A N D S A F E HANDLING
PROCEDURES SHOULD BE P R O V I D E D TO HANDLERS AND USERS.

************* ************************************************************P R E P A R E D BY: MOBIL OIL C O R P O R A T I O N
ENVIRONMENTAL AFFAIRS AND TOXICOLOGY DEPARTMENT/ PRINCETON* NJ

FOR FURTHER INFORMATION* C O N T A C T :
MOBIL OIL C O R P O R A T I O N * PRODUCT FORMULATION AND QUALITY C O N T R O L
3225 GALLOWS R O A D * F A I R F A X * VA 22037 (703) 849-3265
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***************************** APPEND IX ********************************
FOR MOBIL USE ONLY: (FILL NO: MTL251 A**001) MHC : 1* 1* NE 0* 1* PPEC:
US85-161 A P P R O V E REVISED: 07/17/85

*************************************************************************P R E C A U T I O N A R Y LABEL TEXT:

CONTAINS LOW VISCOSITY OIL

CAUTION

MAY C A U S E SKIN IRRITATION ON PROLONGED,
REPEATED SKIN C O N T A C T .

AVOID P R O L O N G E D O R R E P E A T E D C O N T A C T THAT
COULD D E F A T THE SKIN.

W A S H SKIN CONTACT A R E A S WITH S O A P AND W A T E R .
LAUNDER CONTAMINATED CLOTHING BEFORE REUSE.
AVOID W E A R I N G OF CLOTHING S O A K E D WITH FLUID.
AVOID PROLONGED INHALATION OF MISTS OR VAPORS.

FOR INDUSTRIAL USE ONLY

NOT INTENDED OR SUITABLE FOR USE
IN OR AROUND A HOUSEHOLD OR DWELLING.

ATTENTION.

EMPTY CONTAINERS MAY CONTAIN PRODUCT RESIDUE/- INCLUDING
FLAMMABLE OR EXPLOSIVE VAPORS. 00 NOT CUT/ PUNCTURE OR
WELD ON OR NEAR CONTAINER. ALL LABEL WARNINGS AND PRE-
CAUTIONS MUST BE O B S E R V E D UNTIL THE CONTAINER HAS BEEN
THOROUGHLY CLEANED OR DESTROYED.

REFER TC PRODUCT MATERIAL S A F E T Y DATA BULLETIN
FOR FURTHER SAFETY AND HANDLING INFORMATION.

MOBIL OIL CORPORATION, NEW YORK, N.Y. 10017 FL-99(3/85)

*************** ********************** ************************************0. O.T. SHIPPING NAME: NOT APPLICABLE
0.0.T. H A Z A R D C L A S S : NOT APPLICABLE



PRODUCT
INFORMATION VALVOLINE
A PRODUCT OF VALVOLINE OIL COMPANY DIVISION OF ASHLAND PETROLEUM COMPANY

PROM AX® 1075
Description
PROMAX® 1075 is a general purpose, non-corrosive oil
with outstanding lubricating properties. In addition to
anti-weld characteristics, it has a high natural de-
tergency when used as a lubricant. This aids in keep-
ing moving parts and machine exteriors clean.
PROMAX® 1075 is formulated for use where non-stain-
ing is of primary importance. It is used primarily in

non-ferrous metal machining operations. PROMAX®
1075 is also an excellent general purpose oil including
use as a dual purpose oil in the lubricating end of auto-
matic screw machines. When used as a dual purpose
oil, it eliminates the undesirable "clutch slip" encoun-
tered with dual purpose chlorinated oils.

Laboratory Data
Typical Properties

Viscosity @ 100°R, SUS

Color, ASTM D-1500

Sulfur % Minimum

Chlorine % Minimum

Saponification No.

Corrosion, Copper Strip, ASTM D-130

Pour Point, °F. Maximum

Flash Point °F., COC

Fire Point °F., COC

125

D8.0

0.5

9

1B

0

395

430

Caution
Refer to Ashland's Material Safety Data Sheet for
health and safety information.

7334

The information contained herein is correct to the best of our knowledge The recommendations or suggestions contained in this
bulletin are made without guarantee or representation as to results We suggest that you evaluate these recommendations and sug-
gestions in your own laboratory prior to use. Our responsibility for claims arising from breach of warranty, negligence, or otherwise is
limited to the purchase price of the material Freedom to use any patent owned by Ashland or others is not to be inferred from any
statement contained herein.
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Emergency
Telephone

1 (800) 274-5263 or
1-800-ASHLAND

031870 PROMAX 1075 Page: 1
THIS MSOS COMPLIES HITH 29 CFR 1910.1200 (THE HAZARD COMMUNICATION STANDARD)
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Product Name: PROMAX 1075

PARKER HANIFAN
11808 BURKE ST.

SANTA FE SPRI CA 90670

ATTN: PLANT MGR / SAFETY DIR.

08 70 000 0866536-000

PRODUCT: 57689475
INVOICE: 728559
INVOICE DATE: 08/23/89
TO:

Data Sheet No: 0067146-003
Prepared: 05/01/87
Supersedes: 02/06/86

General Or Generic ID: CUTTING OIL

DOT Hazard Classification: NOT APPLICABLE

l-liftflfĉ '7'̂ l'iî

IF PRESENT, IARC, NTP AND OSHA CARCINOGENS AND CHEMICALS SUBJECT TO THE REPORT-
ING REQUIREMENTS OF SARA TITLE III SECTION 313 ARE IDENTIFIED IN THIS SECTION.

SEE DEFINITION PAGE FOR CLARIFICATION

INGREDIENT

ALIPHATIC PETROLEUM DISTILLATES
CAS *: 64742-53-6

'/. (by VOL)

85-100

PEL

5 MG/M3

TLV

5 MG/M3

Note

( 1)

Notes;
( 1) PEL/TLV IS FOR OIL MIST. AC6IH SHORT TERM EXPOSURE LIMIT (STEL) FOR OIL MIST IS 10 MG/CUM.

^̂Boiling Point for COMPONENTt 85-100X) 465.00 Deg F
240.55 Deg C)
760.00 mm Hg

Vapor Pressure NOT APPLICABLE

Specific Vapor Density

Specific Gravity

HEAVIER THAN AIR

.906 - .920
3 60.00 Deg F

I 15.55 Deg C)

Percent Volatiles

Evaporation Rate

Appearance

State

Form

NOT APPLICABLE

SLOWER THAN ETHER

ASTM D8.0 COLOR

LIQUID

HOMO SOLN

FfflR-M AFCIDNfeft^f^^iO^i^Vi^iifr^Vi

171.1 Deg C)FLASH POINT > 340.0 Deg F (

EXPLOSIVE LIMIT (LOWEST VALUE OF COMPONENT) LOWER - .*)'/.

EXTINGUISHING MEDIA: REGULAR FOAM OR CARBON DIOXIDE OR DRY CHEMICAL

HAZARDOUS DECOMPOSITION PRODUCTS: MAY FORM TOXIC MATERIALS:> CARBON DIOXIDE AND CARBON MONOXIDE, SULFUR
COMPOUNDS, ETC.

FIREFIGHTING PROCEDURES: WEAR SELF-CONTAINED BREATHING APPARATUS WITH A FULL FACEPIECE OPERATED IN THE POSITIVE
PRESSURE DEMAND MODE WHEN FIGHTING FIRES.

WATER OR FOAM MAY CAUSE FROTHING WHICH CAN BE VIOLENT AND POSSIBLY ENDANGER THE LIFE OF THE FIREFIGHTER,
ESPECIALLY IF SPRAYED INTO CONTAINERS OF HOT, BURNING LIQUID.

SPECIAL FIRE 4 EXPLOSION HAZARDS: NEVER USE WELDING OR CUTTING TORCH ON OR NEAR DRUM (EVEN EMPTY) BECAUSE
PRODUCT (EVEN JUST RESIDUE) CAN IGNITE EXPLOSIVELY.

NFPA CODES: HEALTH- 1 FLAMMABILITY- 1 REACTIVITY- 0

EFFECTS OF ACUTE OVEREXPOSURE; FOR COMPONENT

SKIN - PROLONGED OR REPEATED CONTACT CAN CAUSE MODERATE IRRITATION, DEFATTING, DERMATITIS.
EYES - CAN CAUSE MODERATE IRRITATION, REDNESS, TEARING.
SWALLOWING - CAN CAUSE GASTROINTESTINAL IRRITATION, NAUSEA, VOMITING, AND DIARRHEA.
BREATHING - OF MIST CAN CAUSE IRRITATION OF NASAL AND RESPIRATORY PASSAGES.

FIRST AID;

IF ON SKIN: THOROUGHLY WASH EXPOSED AREA KITH SOAP AND HATER.
CONTAMINATED CLOTHING BEFORE RE-USE.

REMOVE CONTAMINATED CLOTHING. LAUNDER

COPYRIGHT 1987 CONTINUED ON PAGE: 2
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IF IN EYES: FLUSH WITH LARGE AMOUNTS OF WATER, LIFTING UPPER AND LOWER LIDS OCCASIONALLY, GET MEDICAL ATTENTION.

IF SWALLOWED: IMMEDIATELY DRINK TWO GLASSES OF WATER AND INDUCE VOMITING BY EITHER GIVING IPECAC SYRUP OR BY
PLACING FINGER AT BACK OF THROAT. NEVER GIVE ANYTHING BY MOUTH TO AN UNCONSCIOUS PERSON. GET MEDICAL
ATTENTION IMMEDIATELY.

IF BREATHED: IF AFFECTED, REMOVE INDIVIDUAL TO FRESH AIR. IF BREATHING IS DIFFICULT, ADMINISTER OXYGEN. IF
BREATHING HAS STOPPED GIVE ARTIFICIAL RESPIRATION. KEEP PERSON WARM, QUIET AND GET MEDICAL ATTENTION.

PRIMARY ROUTE! SI OF ENTRY:

INHALATION, SKIN CONTACT

HAZARDOUS POLYMERIZATION: CANNOT OCCUR

STABILITY: STABLE

INCOMPATIBILITY: AVOID CONTACT WITH:, STRONG OXIDIZING AGENTS.

MlSiaî
STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED:

SMALL SPILL: ABSORB LIQUID ON PAPER, VERMICULITE , FLOOR ABSORBENT, OR OTHER ABSORBENT MATERIAL AND TRANSFER TO
HOOD.

LARGE SPILL: PREVENT RUN-OFF TO SEWERS, STREAMS OR OTHER BODIES OF WATER. IF RUN-OFF OCCURS, NOTIFY PROPER
AUTHORITIES AS REQUIRED, THAT A SPILL HAS OCCURED.

PERSONS NOT WEARING PROTECTIVE EQUIPMENT SHOULD BE EXCLUDED FROM AREA OF SPILL UNTIL CLEAN-UP HAS BEEN
COMPLETED. STOP SPILL AT SOURCE, DIKE AREA OF SPILL TO PREVENT SPREADING, PUMP LIQUID TO SALVAGE TANK.
REMAINING LIQUID MAY BE TAKEN UP ON SAND, CLAY, EARTH, FLOOR ABSORBENT, OR OTHER ABSORBENT MATERIAL AND
SHOVELED INTO CONTAINERS.

HASTE DISPOSAL METHOD:

SMALL SPILL: ALLOW VOLATILE PORTION TO EVAPORATE IN HOOD. ALLOW SUFFICIENT TIME FOR VAPORS TO COMPLETELY CLEAR
HOOD DUCT WORK. DISPOSE OF REMAINING MATERIAL IN ACCORDANCE WITH APPLICABLE REGULATIONS.

LARGE SPILL: DESTROY BY LIQUID INCINERATION.

CONTAMINATED ABSORBENT MAY BE DEPOSITED IN A LANDFILL IN ACCORDANCE WITH LOCAL, STATE AND FEDERAL
REGULATIONS.

il
RESPIRATORY PROTECTION: IF WORKPLACE EXPOSURE LIMIT!S) OF PRODUCT OR ANY COMPONENT IS EXCEEDED I SEE SECTION II),

A NIOSH/MSHA APPROVED AIR SUPPLIED RESPIRATOR IS ADVISED IN ABSENCE OF PROPER ENVIRONMENTAL CONTROL. OSHA
REGULATIONS ALSO PERMIT OTHER NIOSH/MSHA RESPIRATORS (NEGATIVE PRESSURE TYPE) UNDER SPECIFIED CONDITIONS
(SEE YOUR SAFETY EQUIPMENT SUPPLIER). ENGINEERING OR ADMINISTRATIVE CONTROLS SHOULD BE IMPLEMENTED TO
REDUCE EXPOSURE.

VENTILATION: PROVIDE SUFFICIENT MECHANICAL (GENERAL AND/OR LOCAL EXHAUST) VENTILATION TO MAINTAIN EXPOSURE BELOW
TLV(S).

PROTECTIVE GLOVES: WEAR RESISTANT GLOVES SUCH AS:, NITRILE RUBBER

EYE PROTECTION: CHEMICAL SPLASH GOGGLES IN COMPLIANCE WITH OSHA REGULATIONS ARE ADVISED; HOWEVER, OSHA
REGULATIONS ALSO PERMIT OTHER TYPE SAFETY GLASSES. (CONSULT YOUR SAFETY EQUIPMENT SUPPLIER)

OTHER PROTECTIVE EQUIPMENT: NORMAL WORK CLOTHING COVERING ARMS AND LEGS.

CONTAINERS OF THIS MATERIAL MAY BE HAZARDOUS WHEN EMPTIED. SINCE EMPTIED CONTAINERS RETAIN PRODUCT RESIDUES
(VAPOR, LIQUID, AND/OR SOLID), ALL HAZARD PRECAUTIONS GIVEN IN THIS DATASHEET MUST BE OBSERVED.

THE INFORMATION ACCUMULATED HEREIN IS BELIEVED TO BE ACCURATE BUT IS NOT WARRANTED TO BE WHETHER ORIGINATING
WITH THE COMPANY OR NOT. RECIPIENTS ARE ADVISED TO CONFIRM IN ADVANCE OF NEED THAT THE INFORMATION IS
CURRENT, APPLICABLE, AND SUITABLE TO THEIR CIRCUMSTANCES.

imŴ ^

CAUTION!

MAY CAUSE EYE AND SKIN IRRITATION.

SWALLOWING MAY CAUSE IRRITATION OF MOUTH, ESOPHAGUS AND GASTROINTESTINAL SYSTEM.

INHALATION OF MIST MAY CAUSE IRRITATION OF NASAL AND RESPIRATORY PASSAGES.

HANDLING 8 STORAGE:

AVOID CONTACT WITH EYES AND PROLONGED OR REPEATED CONTACT WITH SKIN. WEAR SAFETY GLASSES OR GOGGLES,
RESISTANT GLOVES, AND OTHER APPROPRIATE PROTECTIVE EQUIPMENT ESSENTIAL FOR YOUR OPERATION. DO NOT TRANSFER
TO UNLABELED CONTAINER. MINIMIZE EXPOSURE THROUGH GOOD HYGIENIC PRACTICES. DO NOT USE CUTTING CR WELDING
TORCH ON THIS CONTAINER (EVEN EMPTY). USE OR STORE ONLY WITH ADEQUATE VENTILATION. REFER TO MATERIAL
SAFETY DATA SHEET (AVAILABLE UPON REQUEST) FOR FURTHER INFORMATION. 24-HOUR EMERGENCY NUMBER
1-800-ASHLAND. FOR INDUSTRIAL USE ONLY

FIRST AID:

EYES: FLUSH THOROUGHLY WITH WATER. GET MEDICAL ATTENTION IMMEDIATELY.

COPYRIGHT 1987 CONTINUED ON PAGE: 3
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SKIN: WASH THOROUGHLY WITH SOAP AND WATER.

INHALATION: If AFFECTED, REMOVE TO FRESH AIR. IF BREATHING IS DIFFICULT, GET MEDICAL ATTENTION.

INGESTION: DO NOT INDUCE VOMITING. CALL A PHYSICIAN OR POISON CONTROL CENTER IMMEDIATELY.

CHRONIC INFORMATION:

CONTAINS: PETROLEUM OIL

*** COMPONENTS APPEAR IN SECTION II ***

COPYRIGHT 1PR7 LAST PAGE—SEE ATTACHMENT PAGE ENCLOSED—LAST PAGE
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DEFINITIONS
This definition page is intended for use with Material Safety Data Sheets supplied by the Vaivoline Oil Company
Recipients of these data sheets should consult the OSHA Safety and Health Standards (29 CFR 1910), particularly
subpart G - Occupational Health and Environmental Control, and subpart I - Personal Protective Equipment, for
general guidance on control of potential Occupational Health and Safety Hazards.

SECTION I
PRODUCT IDENTIFICATION

GENERAL OR GENERIC ID: Chemical family or product
description

DOT HAZARD CLASSIFICATION:
criteria for hazards listed.

Product meets DOT

SECTION II
COMPONENTS

Components are listed in this section if they present a
physical or health hazard and are present at or above
1% in the mixture If a component is identified as a
CARCINOGEN by NTP, IARC or OSHA as of the date on
the MSDS, it will be listed and footnoted in this section
when present at or above 0 1% in the product Nega-
tive conclusions concerning carcmogenicity are not re-
ported Additional health information may be found in
Section V Components subject to the reporting re-
quirements of Section 313 of SARA Title III are identi-
fied in the footnotes in this section, along with typical
percentages Other components may be listed if
deemed appropriate.

Exposure recommendations are for components. OSHA
Permissible Exposure Limits (PELs) and American Con-
ference of Governmental Industrial Hygienists (ACGIH)
Threshold Limit Values (TLVs) appear on the line with
the component identification. Other recommendations
appear as footnotes.

SECTION III
PHYSICAL DATA

BOILING POINT: Of product if known The lowest
value of the components is listed for mixtures.

VAPOR PRESSURE: Of product if known The highest
value of the components is listed for mixtures

SPECIFIC VAPOR DENSITY: Compared to AIR = 1 If
Specific Vapor Density of product is not known, the
value is expressed as lighter or heavier than air.

SPECIFIC GRAVITY: Compared to WATER = 1. If
Specific Gravity of product is not known, the value
is expressed as less than or greater than water.

pH: If applicable.

PERCENT VOLATILES: Percentage of material with ini-
tial boiling point below 425 degrees Fahrenheit and
vapor pressure above 0.1mm Hg at 68 F.

EVAPORATION RATE: Indicated as faster or slower
than ETHYL ETHER, unless otherwise stated

SECTION IV
FIRE AND EXPLOSION DATA

FLASH POINT: Method identified.

EXPLOSION LIMITS: For product if known The lowest
value of the components is listed for mixtures

HAZARDOUS DECOMPOSITION PRODUCTS: Known or
exoected hazardous products resulting from heat-
ing, burning or other reactions

EXTINGUISHING MEDIA: Following National Fire
Protection Association criteria

SECTION IV (cont.)

FIREFIGHTING PROCEDURES: Minimum equipment to
protect firefighters from toxic products of vaporiza-
tion combustion or decomposition in fire situations.
Other firefightmg hazards may also be indicated.

SPECIAL FIRE AND EXPLOSION HAZARDS: States
hazards not covered by other sections

NFPA CODES: Hazard ratings assigned by the
National Fire Protection Association

SECTION V
HEALTH HAZARD DATA

PERMISSIBLE EXPOSURE LIMIT: For product

THRESHOLD LIMIT VALUE: For product.

EFFECTS OF ACUTE OVEREXPOSURE: Potential local
and systemic effects due to single or short term
overe'xposure to the eyes and sKin or through in-
halation or mgestion.

EFFECTS OF CHRONIC OVEREXPOSURE: Potential
local and systemic effects due to repeated or long
term overexposure to the eyes and skin or through
inhalation or mgestion.

FIRST AID: Procedures to be followed when dealing
with accidental overexposure.

PRIMARY ROUTE OF ENTRY: Based on properties and
expected use.

SECTION VI
REACTIVITY DATA

HAZARDOUS POLYMERIZATION: Conditions to avoid
to prevent hazardous polymerization resulting in
a large release of energy.

STABILITY: Conditions to avoid to prevent hazardous
or violent decomposition.

INCOMPATIBILITY: Materials and conditions to avoid
to prevent hazardous reactions

SECTION VII
SPILL OR LEAK PROCEDURES

Reasonable precautions to be taken and methods of
containment, clean-up and disposal Consult federal,
state and local regulations for accepted procedures and
any reporting or notification requirements.

SECTION VIII
PROTECTIVE EQUIPMENT TO BE USED

Protective equipment which may be needed when han-
dling the product

SECTION IX
SPECIAL PRECAUTIONS OR OTHER COMMENTS

Covers any relevant points not previously mentioned.

SECTION X
LABEL INFORMATION

Contains label information including physical and health
hazard warnings, handling and first aid'mstructions
appropriate for the product.

ADDITIONAL COMMENTS
Containers should be either reconditioned by CERTIFIED firms or properly disposed of by APPROVED firms Disposal of
containers should be in accordance with applicable laws and regulations "EMPTY" drums should not be given to indi-
viduals. Serious accidents have resulted from the misuse of "EMPTIED" containers (drums, pails, etc I Refer to Sect-
inn-; IV ana IX
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24 HOUR EMERGENCY

SHELL: 713-473-9461

ACUTE HEALTH - j t Ri

*For acute and

SECTION 1
. SHELL TUREG(

PRODUCT ^

CHEMICAL ^ MIXTURE (SEE
NAME r

ASSISTANCE

CHEMTREC: 800-424-9300

GENERAL MSDS ASSISTANCE

SHELL: 713-241-4819

1 ^/^f ,, k '.E-^T - " i.iGH" 1 MODERATE - :
! C ^x ° HAZARD RATING F
"X^ M:,V ; .xrr^.i j

chronic health e f fec ts refer to the discussion in Section 111

/BE SAFE\
READ OUR PRODUCT

SAFETY INFORMATION
AND

PASS IT ON

\ilL/
NAME

R) OIL 150

SECTION II-AI

CHEMICAL ^ PETROLEUM HYDROCARBON; TURBINE OIL
FAMILY F

SHELL W 65608
CODE "

SECTION II-A PRODUCT/ INGREDIENT

NO.

P

1
2
3

COMPOSITION

SHELL TURBO OIL 150

SOL REF , HYDROTREATED HEAVY PARAFFINIC OIST
SOL REF. HYDROTREATED RESIDUAL OIL
MINOR ADDITIVES

CAS NUMBER

MIXTURE

64742-54-7
64742-57-0
MIXTURE

PERCENT

100

80
19
<1

SECTION II-B ACUTE TOXICITY DATA

NO. ACUTE ORAL LD50 ACUTE DERMAL LD50 ACUTE INHALATION LC50

P NOT AVAILABLE

BASED UPON DATA AVAILABLE TO SHELL. COMPONENT 3 IN THIS PRODUCT IS NOT HAZARDOUS UNDER OSHA HAZARD
COMMUNICATION (29 CFR 1910 1200)

SECTION III HEALTH INFORMATION

THE HEALTH EFFECTS NOTED BELOW ARE CONSISTENT WITH REQUIREMENTS UNDER THE OSHA HAZARD COMMUNICATION
STANDARD (29 CFR 1910.1200)

EYE CONTACT
LUBRICATING OILS ARE GENERALLY CONSIDERED TO BE NO MORE THAN MINIMALLY IRRITATING TO THE EYES

SKIN CONTACT
LUBRICATING OILS ARE GENERALLY CONSIDERED TO BE NO MORE THAN SLIGHTLY IRRITATING TO THE SKIN
PROLONGED AND REPEATED CONTACT MAY RESULT IN SKIN DISORDERS SUCH AS DERMATITIS OIL ACNE OR
FOLL1CULITIS ACCIDENTAL RELEASE UNDER HIGH PRESSURE APPLICATIONS MAY RESULT IN INJECTION OF OIL
INTO THE SKIN CAUSING LOCAL NECROSIS

INHALATION
THE INHALATION OF VAPORS (GENERATED AT HIGH TEMPERATURES ONL i') OR OIL WIST MAN CAUSE A MILD
IRRITATION THE OF UPPER RESPIRATORY TRACT
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INGESTION
LUBRICATING OILS ARE GENERALLY CONSIDERED NO MORE THAN SLIGHTLY TOXIC IF SWALLOWED

SIGNS AND SYMPTOMS
IRRITATION AS NOTED ABOVE NECROSIS MAY BE EVIDENCED BY DELAYED ONSET OF PAIN AND TISSUE DAMAGE A
FEW HOURS FOLLOWING HIGH PRESSURE INJECTION

AGGRAVATED MEDICAL CONDITIONS
PREEXISTING SKIN AND RESPIRATORY DISORDERS MAY BE AGGRAVATED BY EXPOSURE TO THIS PRODUCT

SECTION

NO.

IV

OSHA
PEU/TWA

P 5 MG/M3'

•OIL MIST, MINERAL

SECTION V

OCCUPATIONAL EXPOSURE LIMITS

ACGIH
PEL/CEILING TLV/TWA TLV/STEL

NONE 5 MG/M3' 10 MG/M3*

EMERGENCY AND FIRST AID PROCEDURES

OTHER

NONE

EYE CONTACT
FLUSH WITH WATER FOR 15 MINUTES WHILE HOLDING EYELIDS OPEN. GET MEDICAL ATTENTION

SKIN CONTACT
REMOVE CONTAMINATED CLOTHING AND WIPE EXCESS OFF. WASH WITH SOAP AND WATER OR A WATERLESS HAND
CLEANER FOLLOWED BY SOAP AND WATER IF IRRITATION OCCURS. GET MEDICAL ATTENTION. IF MATERIAL IS
INJECTED UNDER THE SKIN, GET MEDICAL ATTENTION PROMPTLY TO PREVENT SERIOUS DAMAGE; DO NOT WAIT FOR
SYMPTOMS TO DEVELOP

INHALATION
REMOVE VICTIM TO FRESH AIR AND PROVIDE OXYGEN IF BREATHING IS DIFFICULT GET MEDICAL ATTENTION.

INGESTION
DO NOT INDUCE VOMITING. IN GENERAL, NO TREATMENT IS NECESSARY UNLESS LARGE QUANTITIES OF PRODUCT
ARE INGESTED. HOWEVER, GET MEDICAL ADVICE.

NOTE TO PHYSICIAN
IN GENERAL. EMESIS INDUCTION IS UNNECESSARY IN HIGH VISCOSITY. LOW VOLATILITY PRODUCTS, I.E.. MOST
OILS AND GREASES.

SECTION VI SUPPLEMENTAL HEALTH INFORMATION

NONE IDENTIFIED.

SECTION VII PHYSICAL DATA

BOILING POINT NOT AVAILABLE
(DEC-, F )

MELTING POINT -5 I POUR POINT)
(DEG F)

SPECIFIC GRAVITY 0 8916
(H20=1>

SOLUBILITY
( IN WAIER )

NEGLIGIBLE

VAPOR PRESSURE NOT AVAILABLE
(MM HG)

VAPOR DENSITY NOT AVAILABLE
(AIR= 1 )
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EVAPORATION RATE (N-BUTYL ACETATE = 1): NOT AVAILABLE

APPEARANCE AND ODOR PALE YELLOW OIL SLIGHT HYDROCARBON ODOR

MSDS 64,410-3
PAGE 3

VIS, CS (40 DEC
C. ) = 145

SECTION VIII FIRE AND EXPLOSION HAZARDS

FLASH POINT AND METHOD:
445 DEG F (PMCC I

FLAMMABLE LIMITS /% VOLUME IN AIR
LOWER N/AV UPPER- N/AV

EXTINGUISHING MEDIA
USE WATER FOG, FOAM. DR> CHEMICAL OR C02
AND CAN BE REIGNITED ON SURFACE OF WATER

DO NOT USE A DIRECT STREAM OF WATER PRODUCT WILL FLOAT

SPECIAL FIRE FIGHTING PROCEDURES AND PRECAUTIONS
MATERIALS WILL NOT BURN UNLESS PREHEATED DO NOT ENTER CONFINED FIRE SPACE WITHOUT FULL BUNKER
GEAR (HELMET WITH FACE SHIELD. BUNKER COATS. GLOVES AND RUBBER BOOTS), INCLUDING A POSITIVE
PRESSURE NIOSH APPROVED SELF-CONTAINED BREATHING APPARATUS COOL FIRE EXPOSED CONTAINERS WITH
WATER

SECTION IX REACTIVITY

STABILITY STABLE HAZARDOUS POLYMERIZATION WILL NOT OCCUR

CONDITIONS AND MATERIALS TO AVOID:
AVOID HEAT, OPEN FLAMES, AND OXIDIZING MATERIALS.

HAZARDOUS DECOMPOSITION PRODUCTS
THERMAL DECOMPOSITION PRODUCTS ARE HIGHLY DEPENDENT ON THE COMBUSTION CONDITIONS A COMPLEX
MIXTURE OF AIRBORNE SOLID, LIQUID. PARTICULATES AND GASES WILL EVOLVE WHEN THIS MATERIAL UNDERGOES
PYROLYSIS OR COMBUSTION. CARBON MONOXIDE AND OTHER UNIDENTIFIED ORGANIC COMPOUNDS MAY BE FORMED
UPON COMBUSTION

SECTION X EMPLOYEE PROTECTION

RESPIRATORY PROTECTION
IF EXPOSURE MAY OR DOES EXCEED OCCUPATIONAL EXPOSURE LIMITS (SEC. IV) USE A NIOSH-APPRCVED
RESPIRATOR TO PREVENT OVEREXPOSURE. IN ACCORD WITH 29 CFR 1910 134 USE EITHER AN
ATMOSPHERE-SUPPLYING RESPIRATOR OR AN AIR-PURIFYING RESPIRATOR FOR ORGANIC VAPORS AND PARTICULATES

PROTECTIVE CLOTHING
WEAR CHEMICAL-RESISTANT GLOVES AND OTHER PROTECTIVE CLOTHING AS REQUIRED TO MINIMIZE SKIN CONTACT
WEAR SAFETY GOGGLES TO AVOID EYE CONTACT TEST DATA FROM PUBLISHED LITERATURE AND/OR GLOVE AND
CLOTHING MANUFACTURERS INDICATE THE BEST PROTECTION IS PROVIDED BY NITRILE GLOVES.

SECTION XI ENVIRONMENTAL PROTECTION

SPILL OR LEAK PROCEDURES
MAY BURN ALTHOUGH NOT READILY IGNITABLE USE CAUTIOUS JUDGMENT WHEN CLEANING UP LARGE SPILLS
LARGE SPILLS «*" WEAR RESPIRATOR AND PROTECTIVE CLOTHING AS APPROPRIATE SHUT OFF SOURCE OF LEAK
IF SAFE TO DO SO. DIKE AND CONTAIN REMOVE WITH VACUUM TRUCKS OR PUMP TO STORAGE/SALVAGE VESSELS
SOAK UP RESIDUE WITH AN ABSORBENT SUCH AS CLAY, SAND OR OTHER SUITABLE MATERIAL, DISPOSE OF

PROPERLY FLUSH AREA WITH WATER TO REMOVE TRACE RESIDUE * * * SMALL SPILLS '*" TAKE UP WITH AN
ABSORBENT MATERIAL AND DISPOSE OF PROPERLY

WASTE DISPOSAL
PLACE IN AN APPROPRIATE DISPOSAL FACILITY IN COMPLIANCE WITH LOCAL REGULATIOMS

ENVIRONMENTAL HAZARDS
THIS PRODUCT IS CLASSIFIED AS AN GIL UNDER SECTION 311 OF THE CLEAN WATER ACT SPILLS ENTERING (A)
SUPFiCE WATERS OR IE) ANY WATERCOURSES OR SEWERS ENTERING/LEADING TO SURFACE WATERS THAT CAUSE A
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SECTION XII SPECIAL PRECAUTIONS

MINIMIZE SKIN CONTACT WASH WITH SOAP AND WATER BEFORE EATING, DRINKING, SMOKING OR USING TOILET
FACILITIES LAUNDER CONTAMINATED CLOTHING BEFORE REUSE PROPERLY DISPOSE OF CONTAMINATED LEATHER
ARTICLES. INCLUDING SHOES, THAT CANNOT BE DECONTAMINATED STORE IN A COOL, DRY PLACE WITH ADEQUATE
VENTILATION KEEP AWAY FROM OPEN FLAMES AND HIGH TEMPERATURES

SECTION XIII TRANSPORTATION REQUIREMENTS

DEPARTMENT OF TRANSPORTATION CLASSIFICATION NOT HAZARDOUS EY D 0 T REGULATIONS

SECTION XIV OTHER REGULATORY CONTROLS

THE COMPONENTS OF THIS PRODUCT ARE LISTED ON THE EPA/TSCA INVENTORY OF CHEMICAL SUBSTANCES

THE INFORMATION CONTAINED HEREIN IS BASED ON THE DATA AVAILABLE TO US AND IS BELIEVED TO BE CORRECT
HOWEVER, SHELL MAKES NO WARRANTY. EXPRESSED OR IMPLIED REGARDING THE ACCURACY OF THESE DATA OR THE
RESULTS TO BE OBTAINED FROM THE USE THEREOF SHELL ASSUMES NO RESPONSIBILITY FOR INJURY FROM THE
USE OF THE PRODUCT DESCRIBED HEREIN.

DATE PREPARED.AUGUST 26, 1985

JOHN P. SEPESI

BE SAFE

READ OUR PRODUCT
SAFETY INFORMATION ...AND PASS IT ON

(PRODUCT LIABILITY LAW
REQUIRES IT)

SHELL OIL COMPANY
PRODUCT SAFETY AND COMPLIANCE
P. 0. BOX 4320
HOUSTON, TX 77210
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24 HOUR EMERGENCY

SHELL: 713-473-9461

iCi'TE HEALTH - I riRF.

* ' !&'

*For acute and

SECTION I
. SHELL TONMAl

PRODUCT ^

CHEMICAL . M IXTURE ( S E E
NAME r

ASSISTANCE

CHEMTREC: 800-424-9300

i L_ JU^CTIVIT, |

|"j£"5 ° i HAZARD RATING

GENERAL MSDS ASSISTANCE

SHELL: 713-241-4819

^ ' L" !•' f1 f ^ i G r T . MODER-T t

ii'ji: : 1 X ' R F M .

chronic health e f f e c t s refer to the discussion in Section ill

/BE SAFE\
READ OUR PRODUCT

SAFETY INFORMATION
AND

PASS IT ON

\

,fi,lr ' I IARI1 111 LAV. /

"'""/

NAME

R) T OIL SB

SEC I I - A )

CHEMICAL k PETROLEUM HYDROCARBON; INDUSTRIAL OIL
FAMILY r

SHELL ^ S6535
CODE "

SECTION II-A

NO.

P

1
2
3
4
5

SHELL TONNA T OIL 68

PRODUCT/ INGREDIENT

COMPOSITION

SOL. REF., HYDRDTREATED HEAVY NAPHTHENIC DISTILLATE
SEVERELY HYDROTREATED HEAVY NAPHTHENIC DISTILLATE
SOL. REF.. HYDROTREATED MIDDLE DISTILLATE
SOL. REF , HYDROTREATED RESIDUAL OIL
MINOR ADDITIVES

SECTION II-B

NO. ACUTE ORAL LD50

ACUTE TOXICITY DATA

ACUTE DERMAL LD50

CAS NUMBER

MIXTURE

64742-52-5
64742-52-5
64742-46-7
64742-57-0
MIXTURE

PERCENT

100

0-70
0-90
0-30
0-5
<3

ACUTE INHALATION LC50

P NOT AVAILABLE

BASED UPON DATA AVAILABLE TO SHELL, COMPONENT 5 IN THIS PRODUCT IS NOT HAZARDOUS UNDER OSHA HAZARD
COMMUNICATION (29 CFR 191O.12OO)

SECTION III HEALTH INFORMATION

THE HEALTH EFFECTS BELOW ARE CONSISTENT WITH REQUIREMENTS UNDER OSHA HAZARD COMMUNICATIONS (29 CFR
1910 1200)

EYE CONTACT
LUBRICATING OILS ARE GENERALLY CONSIDERED NO MORE THAN MINIMALLY IRRITATING TO THE EYES

SKIN CONTACT
LUBRICATING OILS ARE GENERALLY CONSIDERED NO MORE THAN MILDLY IRRITATING TO THE SKIN PROLONGED
AND REPEATED CONTACT MAY LEAD TO VARIOUS SKIN DISORDERS SUCH AS DERMATITIS. OIL ACNE OR
FOLLICULITIS

INHALATION
INHALATION OF V&POKS (GENERATED AT HIGH TEMPERATURES) OR MIST MAY CAUSE MILD IRRITATION) OF THE
UPPER RESPIRATORY TRACT
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INGESTION
LUBRICATING OILS ARE GENERALLY CONSIDERED NO MORE THAN SLIGHTLY TOXIC IF SWALLOWED

SIGNS AND SYMPTOMS
IRRITATION AS NOTED ABOVE

AGGRAVATED MEDICAL CONDITIONS
PRE-EXISTING SKIN AND RESPIRATORY DISORDERS MAY BE AGGRAVATED BY EXPOSURE TO THIS PRODUCT

SECTION IV OCCUPATIONAL EXPOSURE LIMITS

OSHA
NO PEL/TWA PEL/CEILING

ACGIH OTHER
TLV/TWA TLV/STEL

P 5 MG/M3'

'OIL MIST. MINERAL

NONE 5 MG/M3- 10 MG/M3"

SECTION V EMERGENCY AND FIRST AID PROCEDURES

EYE CONTACT
FLUSH EYES WITH PLENTY OF WATER FOR 15 MINUTES WHILE HOLDING EYELIDS OPEN GET MEDICAL ATTENTION

SKIN CONTACT
REMOVE CONTAMINATED CLOTHING/SHOES AND WIPE EXCESS FROM SKIN. FLUSH WITH WATER FOLLOW WITH SOAP
AND WATER. IF IRRITATION OCCURS, GET MEDICAL ATTENTION.

INHALATION
REMOVE VICTIM TO FRESH AIR AND PROVIDE OXYGEN IF BREATHING IS DIFFICULT GET MEDICAL ATTENTION.

INGESTION
DO NOT INDUCE VOMITING IN GENERAL, NO TREATMENT IS NECESSARY UNLESS LARGE QUANTITIES OF PRODUCT
ARE INGESTED. HOWEVER, GET MEDICAL ADVICE.

NOTE TO PHYSICIAN
IN GENERAL, EMESIS INDUCTION IS UNNECESSARY IN HIGH VISCOSITY, LOW VOLATILITY PRODUCTS, I E , MOST
OILS AND GREASES

SECTION VI SUPPLEMENTAL HEALTH INFORMATION

NONE IDENTIFIED

SECTION VII PHYSICAL DATA

BOILING POINT- NOT AVAILABLE
(DEC F)

SPECIFIC GRAVITY 0 9O30
(H20=1)

MELTING POINT -15 (POUR POINT) SOLUBILITY
(DEC F ) (IN WATER I

NEGLIGIBLE

EVAPORATION RATE (N-BUTYL ACETATE = 1) NOT AVAILABLE

VAPOR PRESSURE NOT AVAILABLE
(MM HG)

VAPOR DENSITY NOT AVAILABLE
I A I R = 1 )

VIS.CSUG DEG C)
63
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APPEARANCE AND ODOR AMBER OIL HYDROCARBON ODOR
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SECTION VIII FIRE AND EXPLOSION HAZARDS

FLASH POINT AND METHOD:
365 DEC F (PMCC)

FLAMMABLE LIMITS /% VOLUME IN AIR
LOWER N/AV UPPER- N/AV

EXTINGUISHING MEDIA
USE WATER FOG, FOAM. DRV CHEMICAL OR C02
AND CAN BE REIGNrTED ON SURFACE OF WATER

DO NOT USE A DIRECT STREAM OF WATER DRQDUCT WILL Fl_OAT

SPECIAL FIRE FIGHTING PROCEDURES AND PRECAUTIONS
M A T E R I A L WILL NOT BURN UNLESS PREHEATED DO NOT ENTER CONFINED FIRE SPACE WITHOUT FULL BUNKER GEAK
(HELME7 WITH FACE SHIELD, BUNKER CC1TS AND RUBBER BOOTS), INCLUDING A POSITIVE PRESSURE NIOSH
APPROVED SELF-CONTAINED BREATHING APPARATUS COOL FIRE EXPOSED CONTAINERS WITH WATER

SECTION IX REACTIVITY

STABILITY• STABLE HAZARDOUS POLYMERIZATION. WILL NOT OCCUR

CONDITIONS AND MATERIALS TO AVOID:
AVOID HEAT, OPEN FLAME AND CONTACT WITH STRONG OXIDIZING AGENTS

HAZARDOUS DECOMPOSITION PRODUCTS
THERMAL DECOMPOSITION PRODUCTS ARE HIGHLY DEPENDENT ON THE COMBUSTION CONDITIONS A COMPLEX
MIXTURE OF AIRBORNE SOLID, LIQUID. PARTICULATES AND GASES WILL EVOLVE WHEN THIS MATERIAL UNDERGOES
PYROLYSIS OR COMBUSTION CARBON MONOXIDE AND OTHER UNIDENTIFIED ORGANIC COMPOUNDS MAY BE FORMED
UPON COMBUSTION.

SECTION X EMPLOYEE PROTECTION

RESPIRATORY PROTECTION
IF EXPOSURE MAY OR DOES EXCEED OCCUPATIONAL EXPOSURE LIMITS (SEC. IV) USE A NIOSH-APPROVED
RESPIRATOR TO PREVENT OVEREXPOSURE IN ACCORD WITH 29 CFR 1910 134 USE EITHER AN
ATMOSPHERE-SUPPLYING RESPIRATOR OR AN AIR-PURIFYING RESPIRATOR FOR ORGANIC VAPORS AND PARTICULATES

PROTECTIVE CLOTHING
AVOID CONTACT WITH EYES. WEAR SAFETY GOGGLES. WEAR CHEMICAL-RESISTANT GLOVES AND OTHER CLOTHING
AS REQUIRED TO MINIMIZE CONTACT TEST DATA FROM PUBL LIT AND/OR GLOVE & CLOTHING MANUFACTURERS
INDICATE THE BEST PROTECTION IS PROVIDED BY N1TRILE GLOVES.

SECTION XI ENVIRONMENTAL PROTECTION

SPILL OR LEAK PROCEDURES
MAY BURN ALTHOUGH NOT READILY IGNITABLE. USE CAUTIOUS JUDGMENT WHEN CLEANING UP LARGE SPILLS *«"
LARGE SPILLS *"* WEAR RESPIRATOR AND PROTECTIVE CLOTHING AS APPROPRIATE SHUT OFF SOURCE OF LEAK
IF SAFE TO DO SO DIKE AND CONTAIN. REMOVE WITH VACUUM TRUCKS OR PUMP TO STORAGE/SALVAGE VESSELS
SOAK UP RESIDUE WITH AN ABSORBENT SUCH AS CLAY, SAND OR OTHER SUITABLE MATERIAL. DISPOSE OF

PROPERLY FLUSH AREA WITH WATER TO REMOVE TRACE RESIDUE *•* SMALL SPILLS *** TAKE UP WITH AN
ABSORBENT MATERIAL AND DISPOSE OF PROPERLY

WASTE DISPOSAL
PLACE IN AN APPROPRIATE DISPOSAL FACILITY IN COMPLIANCE WITH LOCAL REGULATIONS

ENVIRONMENTAL HAZARDS
UNDER EPA-CWA, THIS PRODUCT IS CLASSIFIED AS AN OIL UNDER SECTION 311 SPILLS INTO OR LEADING TO
SURFACE WATERS THAT CAUSE A SHEEN MUST BE REPORTED TO THE NATIONAL RESPONSE CENTER. 800-424-S8O2
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SECTION XII SPECIAL PRECAUTIONS

STORE IN A COOL, DRY PLACE WITH ADEQUATE VENTILATION KEEP AWAY FROM OPEN FLAMES AND HIGH
TEMPERATURES

WASH WITH SOAP AND WATER BEFORE EATING. DRINKING. SMOKING OR USING TOIuET FACILITIES LAUNDER
CONTAMINATED CLOTHING BEFORE REUSE

_ — __ — __ — • ___.._-.__».____ — — — —• — — — — — -- — — — — — .- — — _• — -. _ _ _ _ _ _ _ _ _ _ _ _ _.— . » _ _ _ _ _ _ — . _ • _ _ _ _ „ . _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ - - _ — _ _ _ _ — — -. .

SECTION XIII TRANSPORTATION REQUIREMENTS

DEPARTMENT OF TRANSPORTATION CLASSIFICATION NOT HAZARDOUS E', C 0 T REGULATIONS

___.____.._ — _ _ _ _ _ _ _ _ _ _ _ « — — -_ — — —• — — — — — « — — — — — — — - . _ _ _ _ _ _ — — « — _ . . _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . - _ . _ _ _ - . _ , — __.- — _ — — .

SECTION XIV OTHER REGULATORY CONTROLS

THE COMPONENTS OF THIS PRODUCT ARE LISTED ON THE EPA/TSCA INVENTORY OF CHEMICAL SUBSTANCES

THE INFORMATION CONTAINED HEREIN IS BASED ON THE DATA AVAILABLE TO US AND IS BELIEVED TO BE CORRECT.
HOWEVER, SHELL MAKES NO WARRANTY, EXPRESSED OR IMPLIED REGARDING THE ACCURACY OF THESE DATA OR THE
RESULTS TO BE OBTAINED FROM THE USE THEREOF SHELL ASSUMES NO RESPONSIBILITY FOR INJURY FROM THE
USE OF THE PRODUCT DESCRIBED HEREIN.

DATE PREPARED:NOVEMBER 21, 1985

JOHN P. SEPESI

BE SAFE

READ OUR PRODUCT
SAFETY INFORMATION ...AND PASS IT ON

(PRODUCT LIABILITY LAW
REQUIRES IT)

SHELL OIL COMPANY
PRODUCT SAFETY AND COMPLIANCE
P. 0. BOX 4320
HOUSTON, TX 77210
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t5=CT:O] l — r^— - IMAftT-

PRGQUCi" [>f_ ^ " ^ "_J

_ _ , - ., k T . l l h ^ T P S ' ^ i f l G OilCHEMICAL/ kijUiJ'-ii-a-wJ.ji^ J i j .

SYNOM MS v

- A T k Hvprn,"rtrnr ' fCHCIV.-AL K •" - u L u ^ Q -1 u u J •
F A ' i L v v

SHr^L COD- K c ^ ^ u c CA^ NUMBrR N *• --- - a - e

.-.ErTIOW M INGREDIENTS
co^"POSlT!3^ ', i

24 HOUR EMERGENCY ASSISTANCE
SHELL 713-473-94-61 __

CHEMTREC 800-424-9300 ^ HEALTH , i

HAZARD RATING iA% <=IRE ,1
LEAST , SLIGHT " '

0 t* 1 t* -jT*-
MDDERATE HIGH EXTREME X«*f"

> ^3 p 4
! !

T O X I C I T > DAT,
ohel l T E L L U S Oi l 3Z . 0 C i K c t D e t e r m i n e'd

I i

; 99 ;0ral L D s c , rat >5g/kg*

Derr.al L T t c , raoL^r ^2
0 . ''
C . 2
0 . 1

Petroleum Hydrocarbons

jOrganic Zinc Di-niophosphate
}Polymethaerylate
Substituted Cairiuiv: Benzoates

-Values are estimates tased
upon tests using similar cils

i SECTION lil HEALTH INFORtUATI0N

tc:;ic
i i G o _ _ s a r e g c ! : e r a ^ . _ y c o n s i d e L e o t c o e
to h u m a n s anc e:-;per _ m e n ta l amraals .

~ j. o v oraei o: acute

Exposure to vapors or ir.i5t of this product nay cause pulmonary irritation,
dizziness and nausea. Prolonged or repeated contact tncy cause various skin
disorders such as dermatitis, fcllicuiitis or cil acne.

SECTION IV OCCUPATIONAL EXPOSURE LIMITS
Oil H i s t :
A C G I K - T L V / T W A = 5 m g / m = ; A C G I K - T L V / S T E L = 10 m g / i r . 3
O S H J i - P E L / T W A = 5 m g / m ^ ( s ee N I O S H / D 5 H A O c c u p a t i o n a l
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F.PJ1ERGENCY AKD FIRST A'D PROCEDURES
C O N T A C T :

S K I N C O N T A C T :

•NGESTION :

Flush with water for 15 minutes while holding eyelids open.
Get medical attention.

Remove contaminated clothing and wipe excess off. Wash w-.th
soap and water or a waterless hand cleaner followed by sc^p
and water. Do not reuse clothing untij. thoroughly cleaned,
If irritation persists, get medical attention.

Remove victim to fresh air and provice oxygen if breathing
is difficult. Get medical attention.

Do not induce vomiting. In general, no treatment is
necessary unless large quantities of product are ingested.
Ho v; ever, get medical advice.*

*NOTE TO THE PHYSICIAN: In general, emesis induction is unnecessary
in high viscosity, low volatility products, i.e. most oils and greases

SECTION VI PHYSICAL DATA

JISSG POINT N ,, ,
o v ! • •« •

MELTING POINT t> K.
VAFCT,

PRESSURE
(mmHg)

SPECIFIC
GRAVITY

(H,0=1)
0. % VOLATILE BV

VOLUJVE

VADOR
DENSITY

(A!R=1)

SOLUBILITY IN Inso lub le EVAPORATION RATE
(B'JT\ L ACETATE^ 1' = Not Available

APPEARANCE AND ODOR

L i g h t colored oil. S l igh t o d o r -

SECTION VII
FLASH POINT AND METHOD USED

3 8 C ° F PMCC

FiRE AND EXPLOSION HAZARDS
1 FLAMMABLE LIMITS' VOLUME 1K AIR ^ LOWER

>
K . A .

UPPES

N . A .
£•• TINGUISHING MEDIA

Use water fog, foam, dry chemical or CO:. Do not use a direct strearr of
water. Product will float and can be reicr.ited ov surface cf water.
S"iCIAL FIRE FIGHTING PROCEDURES AND PRECAUTIONS

Do not enter confined fire space without proper protective equipment
including a NIOSH approved self-contained breathing apparatus. Cool
fire-exposed containers with water.

JA. FIRE AND EXPLOSION HAZARDS

l i o n e u n u s u a l .
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SECTION

f TABILITY £>

VIII REACTIVITY

1 — ' 1 — i
j j UNSTABLE i X ( STABLE HAZARDOUS POLYMERIZATION {> i 1 MAY OCCUR 1 X ! WILL NOT OCCUR

CONDITIONS AND MATERIALS TC AVOID

Avoid heat, open flames, oxidizing materials and mist formation.

HAZARDOUS DECOMPOSITION PRODUCTS

Carbon monoxide and unidentified organic compounds may be formed during
combustion.

SECTION IX EMPLOYEE PROTECTION
I RESPIRATOR, PROTECTION
I
If exposure may or does exceed occupational exposure limits (sec.ivi use a
I! IO S H -approved respirator to prevent overexposure. In accord w 11 n 29 CFR
1910-134 use either an atmosphere-supplying respirator or an•air-purifying
r esni ra t or for oraamc vapors, and par ticula t p s ,
PROTECTIVE CLOTHING

Wear gloves and other protective clothing as required to minimize skin
contact. Wear safety glasses or goggles to avoid eye contact.

ADDITIONAL PROTECTIVE MEASURES

SECTION X ENVIRONMENTAL PROTECTION
SPILL OR LEAf PROCEDURES

Kay burn although not readily ignitable. Use cautious judgment when
cleaning up large spills.

Large spills: Wear respirator and protective clothing as appropriate.
Shut off source of leak if safe to do so. Dike and contain. Remove
with vacuum trucks or purrp to storage/salvage vessels. Soak up
residue with an absoroent such as clay, sane or other suitacle material;
dispose of properly.
Small spills: take up with an absorbent material and dispose of properly

WASTE DISPOSAL

Place in an appropriate disposal facility in compliance with local
regulations .'

ENVIRONMENTAL HAZARDS

T'rrr ni'T nr1
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SPECIAL PRECAUTIONS
'.Minimise skin contact. Wash with soap and water before eating, drinking,
smoking or using toilet facilities. Launder contaminated clothing befort
reuse. Properly dispose of contaminated leather articles, including shoes,
that cannot t>e decontaminated.

JECTfON XII

n
DEPARTMENT >, ' 'OF >n

TRANSPORTATION V > •
CLASSIFICATION j j

i . i

TRANSPORTATION

FLAMMABLE LIQUID j ; COMBUSTIBLE

FLAMMABLE SOLID j 1 FOISON.CLASS

FLAMMABLE GAS ' i FOISON.CLASS

REQUIREMENTS

LIQUID i i OXIDIZING MATERIAL

A | 1 CORROSIVE MATERIAL

B , IRRITATING MATERIAL

j 1 NON-FLAMMABLE
, ! GAS

' (NOT HAZARDOUS BY
!-'' i DOT REGULATIONS

! OTHEF-Specify below

D.C.T. PROPER SmPPir.G NAME

one
HcR REQUIREMENT?

Bill of Lading Commodity Descript ion - Petro leum Lubricating Oil

SECTlCTv! X111 OTHER REGULATORY CONTROLS
EkA.FDA.OSH-».U£DA.CP£C.eic

EPA - Clean Water Act (CWA)
This product is classified a? an oil under Section 311 of the Clear. v;ater
Act. Spills entering (a) surface waters or fb) any watercourses or sewers
entering/leading to surface waters that cause. £ sheen KUST be reported to
the National Response Center, 800-424-6802.

The information contained herein is based on da:a considered
"ccurate. Hiiwever.no warranty is expressed or implied repsrd-

ths eccurccy of these data or the results 10 be obtained from
me use thereof.
Vendor assumes no responsibility for injury to venoee or third
persons proximately caused by the material if reasonable safety
procedures are not edhered to as stipulated in the data sheet
Addnionally,vendor assumes no responsibility for injury to
vendee or third persons proximatelv caused by abnormal use of
th; mniensl even if resscr.ibls safety procedures are followed.

BE SAFE
READ OUR POODUCT

SAFETY INFORMATION
.. .AND

PASS IT ON

*" IVianaoei

SHELL OIL COMPANY
PR1~L.'C~ SAFETY AND COMPLIANCE
OIL AND CHEMICAL PRODUCTS
PG BOX 4320
HOUSTON.TEXAS 77210

[PRODUCT L IABIL ITY LAV.
REQUIRES IT



Exhibit A4:

PSI letter to Parker Hannifin dated February 4,1997 regarding a Clarifier Visual Inspection



Environmental ~~
Geotechnical
Construction

Consulting • Engineering • Testing February 4 1997

Mr. James Smith
Parker Cylinder Division
Corona, California 91720
(909) 280-3800
(909) 280-3808

Re: Clarifier Visual Inspection, Parker Cylinder Division, 11808 Burke
Street, Santa Fe Springs, California (PSI Contract No 97-C-
007/Proposal 559-007, Project 559-71001)

Dear Mr. Smith:

This letter report presents the findings of a wastewater clarifier inspection conducted at
the former Parker Cylinder Division Facility, located at 11808 Burke Street, Santa Fe
Springs, California. This project was implemented upon your authorization to proceed
and in accordance with our proposal number 559-007, dated January 9, 1997.

The purpose of this work was to visually assess the condition of the wastewater clarifier
and to determine whether an environmental assessment in the clarifier area is
necessary at the present time. A piping inspection and subsurface investigation was
not part of the scope of work.

Parker Cylinder Division, a defense contractor and previous owner of the property used
to occupy the site. The property consists of a large one-story building and a courtyard.
The building has been vacated by Parker Cylinder Division and is presently
unoccupied. The above referenced three-stage concrete clarifier is located on the west
side of the property in a paved area, outside of the building. See Figure 1 for clarifier
location.

The typical function of a clarifier is to segregate and retain solids and light density
liquids, such as oils and waste-oils, from a wastewater stream, prior to discharge into a
storm drain or sanitary sewer. The retained sludge and liquids in the clarifier are
removed periodically by a waste hauler for off-site disposal.

The clarifier reportedly used by Parker Cylinder Division, is presently out of service.
According to the Parker Cylinder Division personnel, the three stage wastewater
clarifier was in service between November 1971 and March 1988.

Information To Build On
PSI • 3960 Oilman Street • Long Beach, CA90815 • Phone 310/597-3977 • Fax 310/597-8459
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According to the Parker Cylinder Division personnel, mop water and compressor
condensate originating in the main working area, discharged into a central floor drain
and subsequently into the clarifier. Two or three years prior to discontinuing the
operation of the clarifier, wastewater from a tunnel washer - along with mop water and
compressor condensate - was dumped into the floor drain and the clarifier. The
discharge from the tunnel washer was described as an alkaline wash.

The sludge and liquids accumulated on the bottom of the clarifier were removed three
times during the service of the clarifier. The last documented sludge disposal occurred
on October 24, 1996. The hazardous waste manifest dated October 28, 1996, reviewed
by a PSI staff, characterized the sludge as an "oily water non -hazardous waste liquid".

On January 10, 1997, the clarifier was visually inspected by a PSI staff. The concrete
walls of the clarifier appear to be in good condition. No obvious cracks were noticed in
the side, or partition walls. However, the walls of the clarifier were stained. Few small
concrete cracks were observed in compartment one and two above the waterline.
Please refer to the attached photographs.

Approximately one-inch of sludge was observed on the bottom of the clarifier. A sheen
was also observed on the stagnant water present on the bottom of the clarifier.
Removal of the residual sludge and liquids was recommended in order to visually
inspect and assess the condition of the bottom of the clarifier. Parker Cylinder Division
retained a waste hauler that pumped and disposed of the residual sludge and liquids
during January, 1997.

Subsequently, on January 17, an additional site visit was conducted by a PSI staff to
inspect the bottom of the clarifier. The concrete bottom appeared to be in good
condition with no obvious cracks or signs of severe degradation.

In conclusion, during the visual inspection, PSI found the clarifier in good condition with
no clear evidence of cracks and severe concrete degradation that would suggest that
the clarifier significantly leaked. Therefore, based on the clarifier condition, an
environmental assessment at the present time does not appear necessary.

STATEMENT OF LIMITATIONS AND PROFESSIONAL CERTIFICATION

Information provided in this letter report for PSI Project Number 559-5I004, is intended
exclusively for Parker Hannifin Parker Cylinder. The professional services provided
have been performed in accordance with practices generally accepted by other
geologists, hydrologists, hydrogeologists, engineers, and environmental scientists
practicing in this field. No other warranty, either expressed or implied, is made. As with
all environmental investigations, there is no guarantee that the work conducted will
identify any or all sources or locations of contamination. This report is issued with the
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understanding that Parker Cylinder Division is responsible for ensuring that the
information contained in this report is brought to the attention of the appropriate
regulatory agency, if required. This report has been reviewed by a geologist/engineer
who is registered in the State of California and whose signature and license number
appear below.

PSI appreciates the opportunity to serve you on this project. Please call me at (310)
597-3977 ext. 214 for any questions you may have regarding this report.

Respectively Submitted,
PROFESSIONAL SERVICE INDUSTRIES

Nick Norocea, PE
Sr. Engineer

Attachments:
Figure 1
Photographs
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NOT TO SCALE

Environmental
Geotechnical
Construction

Consulting • Englnoartng • Testing
396O Oilman Street

Long Booch. California 9OS15
597-3977

PROJECT NAME PARKER CYLINDER DIVISION
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APPENDIX A
SITE PHOTOGRAPHS



PHOTO LOG

Plate 1:

Plate 2:

View of the three-stage clarifier, looking east.

View of the opened
three-stage clarifier,
looking south.



PHOTO LOG (cont'd)

Plate 3: View of the first chamber
of the three-stage clarifier,
looking south.

_k

Plate 4: View of the second chamber
of the three-stage clarifier,
looking south.



PHOTO LOG (cont'd)
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Plate 5:

J

View of the third chamber of the three-stage clarifier, looking south.
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Exhibit A5:

DTSC letter to Parker Hannifin dated September 10, 2007 regarding FOIA request,
US EPA letter to Parker Hannifin dated September 5, 2007 regarding FOIA request



Department of Toxic Substances Control

Linda S Adams Maureen F Gorsen, Director Arnold Schwarzenegger
Secretary for 1011 North Grandview Avenue Governor

nv,ronmental Protection Glendale, California 91201-2205

September 10, 2007

Mr. Mike Grace
Parker Hannifin Corporation
6035 Parkland Boulevard
Cleveland, OH 44124-4141

Parker Hannifin Corp., 11808 Burke St., Santa Fe Springs, CA 90670
PR30906079

Dear Mr. Grace:

We have received your Public Records Act Request for records from the Department of
Toxic Substances Control.

After a thorough review of our files we have found that no such records exist at this
office pertaining to the site/facility referenced above.

We would like to inform you about Envirostor, a database that provides information and
documents on over 5,000 DISC cleanup sites. EnviroStor can be accessed at:
http://www.envirostor.dtsc.ca.gov/public. Also, a computer is available in the Central
Files of each DISC Regional Office for use by community members to view EnviroStor.

If you have any questions, would like further information regarding your request or
would like an appointment to visit Glendale's Central Files, please contact me at
(818)551-2886.

Sincerely,

Jone Barrio/jv
Regional Records Coordinator
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